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GENEEAL PAKALYSIS OF THE INSANE. 




CHAPTER I. 

MYMS— Definition — Discovert — Division into Simple 
AKD Complicated — Divibion into Staoes. 



Syjioyiyms. — General paralysis of the Insane. Progres- 
sive general paralysis. General paralysis. General paresis. 
Paralysis of Insane. Paralytic, dementia, or Dementia 
paralytica. Paretic dementia. 

Allgemeine progressive paralyse der Irren. Progressive 

5 paralyse der Irren. Paralyse der Irren. Paralyse. — Para- 
ytischer Blodsinn. AUg. prog, gehiniliiliuiung. 

"Aracbnite cbronique;" or, " Arachnitis ou phr^n^sie 
chronique," Bayle, 1822, the principal motor symptoms of 
which he epitomized as " paralysie generale et incomplete ; " 
"M^ningite chronique," Bayle, 1825 and 1820 (same sum- 
mary of motor symptoms*) ; or " Alienation arabitieuse avec 
paralysie incomplete."t — " Paralysie generale incomplete," 
Deluye, 1824. — "Paralysie generale des alimes," Oalmeil, 
1826."— " Folie paralytique," Parchappe, 1838-1841, and 
Jules Falret, 1853. — " Periencephalo-meningite chronique 
diffuse," or, "enc^phalite chronique diffuse," or, " encephalite 
diffuse," Oalmeil, 1841. — "Paralysie progressive" (practi- 
cally = motor side only),Eequin, 1846. — '* Paralysie genferale 
chronique," Rodriguez. "Paralysie generale progressive," 
Lunier, 1849 ; Brierre de Boismont, 1850. — " Periencophalite 
chronique diJffuse," Calmeil, 1859.— Polypar^sie. Demence 
paralytique. — " Anoia paralytica," Fischer. — " Insania 
paraiysans," Kjellberg. 

Definition. — General paralysis J is a disease of the ner- 
T0U8 system, especially of the brain, marked clinically by 

* A. L. J. Bujle, "Traits dea Maladies da Cerreau et de lea Membranei," 

1826, p. baa. Ma. 

+ Ibid., p. 668. 

X Tbo (ullowiog kbbroTiatioua arc frequeotlr nsed in tliti book :^^.p, for 
ral par»lji*u ; O.P. for gtneral pnrali/tic (palioDt.) 



2 History of the DUcovery of Oeneral ParalysiK. 

(I.) some general affections of motility, viz. : ataxy, and, 
finally, paresis, usually following a definite order and course 
of development, and especially obvious in the apparatus of 
speech and of locomotion; also, but in leas degree, by (II.) 
sensory disorder or defect ; and marked also by (III.) 
mental symptoms, %vhich constitute, or invariably tend to, 
dementia, but often consist in part of exaltation of feeling, 
or even expansive delirium. Finally, it is evidenced by 
(IV.) certain organic changes in the encephalon and its 
tunics, often in the spinal cord and membranes also, and 
sometimes in some aympatlietic g^an[,'lia as well. 

With this definition, it necessarily follows that I adhere, 
as did Bayle, Duchuk, Falret, and others, to the " doctrine of 
unity " in general paralysis. Yet, on the other hand, many, 
especially among the earlier writers, have deemed it to be 
merely a complication, or, some, even a termination, of 
insanity ; thus viewing general paralysis in accordance with 
the terms of the older "doctrine of duality." Of these 
mention may be made of Pinel, Esquirol, Dubuisson, 
Georget, Delaye, Calmeil (1826), Fovillepere, Griesinger, and 
Billod. 

History of ike Discovery of General Paralyds. — The limits 
of space prevent more than a passing reference here to the 
history of the discovery of general paralysis. Suffice it to 
say, the light of the first knowledge of the disease gleams 
in the pages of Willis (1672); that Haslam (1798-1809) 
caught flashes and sparkles of the truth in his discerning 
appreciation of some of the chief features of the affection ; 
tiiat Ph. Pinel, Esquirol, and Georget did the same with 
relation to some other, but more equivocal, features thereof; 
and that the discovery was completed by Bayle (1822, 1825, 
1826), who gave the first full account of the affection, and 
who was closely followed by Cahueit (1826) in this investiga- 
tion. Perfect, in 1787, and Guislain in his work of 18:26, 
had not a knowledge of the affection. The chief merit here 
belongs to Willis, Haslam, Bayle, and Calmeil, especially the 
first three. 

Afode of Commencement. — More often gradual in its onset, 
general paralysis is stated, and particularly by the older 
writers, to begin frequently by sudden symptoms of cerebral 
congestion, or by an acute maniacal attack. This I have 
occasionally seen. The more frequent modes of commence- 
ment are detailed below, when treating of the earlier 
symptoms. 



Division into Simple and CompHcated. 3 

Course and stages of general paralysis, — A division of 
g.p. haa been made into simple and corn-plicated. 

In that clinical phase of the disease sometimes designated 
timphy the semeiotic phenomena are maitily of two orders, 
the mental and the motor, the latter being' represented by 
inco-ordination, and by paresis tending to terminate in help- 
lessness, to which, also, disorder and impairment, or even 
obliteration, of special senses and general sensibility usually 
add themselTes. 

To the above, one or more of the phenomena pertaining to 
a special gronp, and for the most part characterized by 
their suddenness and severity, are superadded in what haa 
been sometimes termed the complicated form of g.p. 
In that group of phenomena are comprised the various 
epileptiform seizures, ranging from those which resemble the 
epileptic grand mal, to the quasi-syncopal which are anala- 
goas to the petit mal of epilepsy ; in it also are comprised 
the apoplectiform, and what I have termed the simple 
paralytic seizures — all of which so often break in rudely 
upon the course of g.p. They occur in the most varied 
degrees, and thei epileptiform and paralytic vary ex- 
tremely in extent and situation in different cases. Acute 
mascular atrophy ; hysteriform and tetaniform seizures, have 
been included here also. Most varied have been the attempts 
to aflsign the earlier-named of these to this or that lesion. 
In fact Calmeil, treating of the complications as consisting 
of comatose, apoplectiform, or convulsive attacks, hemiplegia, 
or contractions, associates them with a great variety of 
morbid lesions due to recrudescences of the inflammatory 
process in its already-existing seats; or to the invasion of 
new places by it : a patho-anatomical thus always coexisting 
with a clinical complication. And Voisin very well confines 
the word "complication" here to phenomena whose point of 
departure is the cerebro-spinal axis. Several other details as 
to the course of g.p. will be given in Chapter XII. 

Stages. — The division of g.p. into stages is of limited 
value and only in a very restricted sense can any 
role be laid down. The variety in the sub-divisions into 
fttages indicates the incomplete adequacy of any one of 
them. A division of the course of g.p. into stages being 
mainly founded upon the mental phenomena, there are 
maiij cases to which it cannot be applied, so diverse are the 
order of evolution, the duration, course, and association of 
the mental symptoms. Sometimes three, sometimes four or 



4 Division of General Parahfsig into Staffee. 

more stages are described. Thus, at the commencement of 
the disease we may apeak of a sort of incubative stage, or 
period of mental alteration ; then of a period of decided, 
and often obtrusive, mental alienation, or of distinct 
dementia; next, of a period in which usually occurs a pro- 
gressive decline of the mental and physical powerSj chequered 
by more sudden changes and modifications in the domain of 
both. If another, and fourth, period be described, it corres- 
ponds to the latter portion of the period last-named, in a 
protracted case. A division into four stages, thereforCj is: — 
First, a stage of mental alteration : — Second, a stage of de- 
mentia only, or, in most, of decided mental alienation, often 
with active mental symptoms : — Third, a stage of chronic 
mental disorder or fuihu-e, during part of which there is 
usually a remission, of at least any active mental symptoms 
of the preceding stage, and : — Fourth, the stage of fatuity, 
impaired sensibility, and complete helplossaess ; the stage of 
entire prostration of the mental and motor, of the sensory 
and nutritive powers. 

Or, a division into three stages may be inade, either by 
omitting the last one, of those just mentioned, as a separate 
stadium and joining it to the third ; or, by omitting the first 
as a distinct stage, and either joining it to the second, or 
excluding it as being in reality prodromal in nature. 

Nevertheless, stages equally exact, though far less striking 
than these, can in reality be constructed out of the phases 
through which the motor signs pass. Even at a very early 
date (i82S>) had the eldt-r Foville described a broad distinc- 
tion between two periods of the chief motor troubles ; in the 
first of which, he said, there is vigour but some tension of 
movement, and in the second some relaxation or resolution 
of the same. 

Such are the stages ; but the mnjority of the cases diverge 
more or less considerably from this type ; any one stage 
may be absent, and in some no distinct stages wh.atever can 
be traced; a gradually increasing ataxy and paresis, with pro- 
gressive dementia — or with early exaltation, and later on 
with dementia — and sensory failure, being the chief outlines. 

An example of typical general paralysis may be described 
as running its full course in four stadia, of which one pre- 
cedes the decided mental alienation ; but, inasmuch as three 
stages, onlj', are more commonly described, — the first of which 
commences at the first moment of decided mental alienation, 
— with the view of obviating confusion, four periods in 
g.p. will be described in this work ; the first of which !■ 



Singes. Symptoms in the several Stages. 5 

soraetimes termed prodromic, corresponds in the p83'cliical 
sphere to a mere mental ultetation, yet issues from the 
earlier stages of evolution ol' that same morbid process 
which eventually operates a lethal eflect upon the somatic 
and psychical powers; — and the last three of which periods 
correspond to three stages of the disease when it has become 
established or confirmed. 

As examples of division into stages made by others may 
be mentioned JBayle's (1822-5-6), into stiig:ej! of ambitious 
monomania, mania, and dementia: — Dr. E. Salomon's, into 
stages of, (a) chronic lepto-meningitis; (6) chronic diffuse 
periencephalitis; (c) degeneration of cerebral cortex; (d) 
true atrophy of same ; these corresponding to successive 
phases of mental change and failure:— and Dr. H. Ober- 
steiner's, into a stage of hypeneniia, — of initial symptoms ; 
next, a stage of exudation, — of motor phenomena, maniacal 
excitement, paralytic attacks, mental weakness; lastly, a 
stage of connective tissue overgrowth, — of lasting paralytic 
attacks, and complete mental decay. Dr. Aug. Voiein, in. 
the " simple " form, makes five periods : the first pro- 
dromic; the second intermedial ; and the other three being 
atagesof the disease in its confirmed state ; — the intermedial 
penod, when present, consisting mainly of some furm of 
insanity lasting not longer than two years, with a possible 
remission (at maximum) of two years more; beginning with 
the onset of mental trouble — of distinct delire or dementia — 
and ending with the supervenient appearance of some par- 
ticular somatic signs : (or, if not so ending within the time 
specified, being held as pertaining to simple insanity and 
not to general paralysis). The division made use of by Dr. 
E. Mendel * is convenient. In typical g.p. : — 1, a prodromic 
stage: — 2, the depressed or first stage of the disease: — 3, 
the maniacal stage: — and, 4, the stage of dementia. Tlie 
predominance of one of these stages with absence of one or 
two of the others characterizes the non-typical and clinically 
different forms. 

CHAPTER 11, 

The Stvftoxs of Geitebal Pabaltbis in the Setebax 

Stages. 



Later on, the symptoms of g.p. will be described sepa- 
rately and fully. Here I will only briefly mention the 
* " Die progresaiTe Poraljrso der Irreu," 1880, p. 1. 



6 Sytn-ptoym of the Prodromic Stage. 

chief symptoms in the several stages. First tbe sensory 
and motor, then the mental, syniptoraa will be described in 
each period ; and although the thermometrical, the circula- 
tory, urinary^ and other coincident phenomena are semeiotic, 
it will be more convenient to speak of them separately and 
afterwards. 

Of the symptoms occasioned by the morbid processes in 
general paralysis some are in the first rank, are character- 
istic, though in a free sense only, and are found in almost 
all cases ; others in the second rank and accessory ; others 
in a third rank and relatively infrequent and accidental; 
while there are still other and more remotely dependent 
consequences. 

L First period, the stage preceding frank mental alienation, 

and sometimes termed prodromic. Stadium prodromorum. 

— *' Medico-legal stage" of Legrand du Saiille. 

In dealing with the precursory or premonitory or pro- 
dromic signs and symptoms of this affection, it is obvious 
that under this head have usually been included two 
groups of facts which have not quite the same relation to 
the disease in its established mode. In the first place, there 
are some conditions that have been set here, and which by 
their long duration, semi-independence, and existence apart 
from obvious striking disturbances, can scarcely be said to 
be part of the affection (g.p.) itself. Secondly, there are 
signs and symptoms which arise from the first disturbing 
eflfect on the organism of the first phases of those circulatory 
and nutritive disorders of the cerebro-spinal system, which, 
should the patient survive, will end in the production of the 
functional disorders and of the organic lesions of g.p. in 
its fully-developed form. 

These latter might fairly be considered as a part, a phase, 
a period, or stage, of the malady ; and so, in truth, they are. 
But it happens with comparative rarity that they are ac- 
curately observed, scientifically recorded, or even understood 
as threatening insanity or dementia. The mental change is 
of a degree short of decided mental alienation in a practical 
or medico-legal sense; and as a rule the patients do not, at 
this time, come under medical, or at any rate under expert, 
observation. Moreover, some of the symptoms at this time 
are apt to be mistaken as " causes " of the subsequently 
invading frank disease. In many cases one must be content 
with such items of history as inobservant friends of the 



Prodromic Symptomn. Somatic. Sensory. 7 

patients may be able to give — fragmentary, biased, or irre- 
levant as these may be — and, after passing them through the 
furnace of scientific analysis, take them for what they are 
worth. Thus, some points are apt to become unduly 
emphasized ; some, equally important, but less striking, to 
be ignored, or to pass unobserved. The customary tendency, 
however, is to defective rather than to prejudiced observa- 
tion. 

For these reasons, I shall, in this edition, treat of all the 
signs, symptoms, and conditions preceding the established 
affection under the head of the prodromic stage, or stage of 
the precursory or premonitory signs and symptoms. 

The duration of the prodromic stage is extremely variable. 
Bat the more accurately the histories are given by observant 
friends the longer, usually, the prodromic stage appears to 
be ; and many months, and, in many cases, several years, of 
some perceptible change, have preceded the point of time at 
which the mental derangement or dementia is understood as 
8uch. Morel spoke of patients whose whole previous life- 
time seemed to be a premonitory stage of g.p. Undoubtedly 
this is true occasionally, but only so far as concerns a 
facile, changeable, irregular and spasmodically excessive 
and energetic activity of the nervous system ; and this a 
nervous system which is extremely obuosioua to the results 
of injurious impressions. No doubt, some of the cases 
supposed to be examples of an extremely long prodromic 
stage were cases of monomania on which g.p. eventually 
supervened. 

Although the mental prodromataare usually the earliest, 
yet in them there is so great a diversity that they are often 
of little value with regard to a diagnosis of impending 
g.p., of however much value they may be in forecasting 
a mental disorder or dementia. Therefore, the precedent 
somatic symptoms, so valuable in diagnosis, will be first 
treated of; and of these tlie sensory are usually the earliest 
and most marked. 

A. Physical Symptoms. 

Sensory tymptoms. Impaired hearing, or sudden or tran- 
sitory deafness, may occur; or amaurtisis, appearing and 
disappearing for several years before the incidence of g.p,, 
or showing itself anew two or three months prior to the 
first symptoms of the latt<>r, either to cease again, or to 
remain persistent (L^lut, Lasegue, Parchappe, Calmeil). 
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Severe headache is occasionally observed, and by some the 
cephalalgia is spoken of as being deeply-seated, vague, 
or like that of a contusion. Tu confusiou, and urged by 
distress, the patient may knock his head for relief against 
the wall ; but in many of these cases he is really not in a, 
prodroinic stage, but in the established disease of the quiet 
demented form. The feeling of being " stunned " is 
frequently spoken of. Dull inoming headache, suddenly 
disappearing, and followed by a subjective feeling of light- 
ness and exaltation, is noted by some. 

So, also, may neunilgifE afi'ect the head ; or the spine, or the 
limbs, and affect different parts in succession; — especially 
when symptoms of the spinal order are comparatively pro- 
minent, or precede tlie cerebral symptoms, may the neck, 
back, or limbs be painful. Such jjatients are usually spoken 
of, self-styled, and treated, as sufleriug from chronic 
rheumatism. These severe pains and cramps of the limbs 
are often owing to spinal sclerosis or chronic spinal 
meningitis, and have usuail)' been present in the marked 
cases 1 have seen of posterior spinal sclerosis in g.p. Visceral 
neuralgioB are sometimes spoken of. 

De Crozant* asserted that a general, almost complete, 
cutaneous anaesthesia precedes the disorders of motility, that 
it is temf)orary only, and foiiicides with the acute period or 
that of the invasion of the malady, thus belonging to the 
disease as it is becoming established, rather than to prodromic 
symptoms. The anajsthesia he attributed to a sort of com- 
pression of the brain, brought about by the commencing 
morbid alteration and turgescence in g.p. But de Crozaut's 
attempt to establish insensibility of the skin as a criterion of 
g.p. was rejected at an early date, as by Guislain,t although 
a few examples of it at the onset were reported. | 

Other abnf>rmal seu-sations occasionally experienced are 
those of pricking or formication of akin, or as of electric 
shock in the head, or of modifications of the muscular sense, 
such as of undue corporeal buoyaiic}' or heaviness. 

Sparks before the eyes, colour-blindness, and disorders of 
colour-vision, are stated to occur in some cases at this time, 
80 also is the "globus" sensation about the throat, or a 

* Sooi6te do MMpcine do Paris. F6v. 2G, IS46. " Revue Mtdioftle," Oct., 
1846. "Auuale* MAdico-PsyclioloKiqnPs," T. ix.. 1846, p. 433. 

t " Lecona Oralea but lea Phrenopatbiea," par J. Guisloin. Gand, 1852, 
T. i.. p. 339. 

J A» by Brierre de Boiamont, with M. Brochin. "Ann. M^d.-Paych.," 1869, 
p. 326. 
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BensatioD of pressure or fulness about the hypochondria or 
stomach, or abnormal, subjectively-produced, sensations of 
beat or coldness of one or more limbs. 

Vaso-vwtor and other sympiomg. Sometimes the prodromic 
symptoms consist of seizures of cerebral congestion,* or of 
mere palpitation, flushing and heat of the iiice and head, 
with auraJ tinnitus ; or of cracking sounds, perceived as if in 
the ears or head. A heated state of the head, flushing of 
the face either alone or alternating with coldness of the 
same ; or palpitation, with irijected eye and lively look, may 
occur from time to time. So also may vertigo, or a momen- 
tary sensation of being stunned, or ringing or blowing 
sounds in the ears. Sensation of being " stunned " or 
" absences " especially occur after excitement or overwork, 
and among other symptoms here Vergaf mentioned 
epistaxis. Vertigo, whether slight or severe, and occurring 
independently of gastric disorder, is not at all rare at this 
preliminary stage. 

The gastro-intestinal functions may be disordered (bulimia, 
anorexia, constipation) ; so may the menstrual. Symptoms 
of the asthmatic order may arise. 

Motor signs. In the prodromic stage are sometimes J 
ocular palsies (strabismus, ptosis, diplopia), or facial palsy. 

Mr. Phillips^ asserted that extreme contniction of the 
pnpils, and Mr. J. T. Austin§ that a fixed and unsymiuetrical 
condition of the pupils, is frequently prodromic ; whereas 
Prof. Griesinger || observed that the pxipils are sometimes 
irregular for years before the onset of tlie disease, and Dr. 
Mendel If states that pin-head pupils are not rare in the 
prodromic or early stage, particularly in the ascenrling 
form. Dr. L. Luuier** observed trembling of the limbs at 
this period. 

In its earlier course the usual ataxy and paresis of g.p. 
ordinarily escape observation or fail to be recorded, and, 
indeed, they may be absent. In the flrst period, corres- 
ponding in the psychical sphere to that of mere mental 
alteration, the motor signs, if preseut, are for the most part 

• Id 60 per cent. " Annnlps d'Hjgiftne," 4c., T. nV., 1860. p. 428. 
t Abwrfcct, " Joornnl of Mpntnl Soiprcc," April, 1873, p. 158. 
j •■ Afiiiit.leB Mfd..l'«s ch.," ISV,), p. 211.0. " Anmilfs u'llypi^ne," 18C0, p. J30. 
I " A Practical Account of General Paral; »ig," lij Ttios, J. Auitiu. LoBduD, 
18&9, p. 66. 

4" McQtal Pathology and TberspeaticB." 
Oy. «ie., p. 160. 
•• '• Ann. Mid.-PBjcLol.," Jwi., 1849. 



10 



Prodromic Symptoms. Motor, " Seizures. 



simply ataxic; raovements of the lips, tongue, and sometiraea 
of muscles about tlie face and eyelids, being accompanied 
and interrupted by fibrillary tremor or twitch, and volun- 
tary movements, effected in these several parts being some- 
times preceded and followed by less ample involuntary 
movements in the same and in the opposite direction, pro- 
ducing a faint quasi-spastuodic action, and this inco-ordina- 
tioQ becomes more marked in the subsequeut stages, or, if 
not now present, appears later on. 

Occasionally, even in a state of voluntary rest, the involun- 
tary spasmodic twitches of the lips, fiice, eyelids, or occipito- 
frontalis may occur. Barely, spasmodic movements about 
the mouth, or even teeth-grinding', may be evinced. 

The tongue may be protruded in a sudden, jerking, and 
momentary manner, but even when this is not the case the 
motor disorder may sometimes be recognised in fine 
irregular contractions of the protruded organ; or its move- 
ments may be dull and heavy. 

In some very few cases a slight inco-ordination of gait, the 
tabic form of gait in the bud, is to be seen, but as a rule 
the coarser movements of the limbs, such as the locomotor, 
are free at this period, and many of the patients can run and 
dance apparently as well as ever. This is irrespective of 
cases with prior tabes dorsalis. Yet the finer movements, 
such as those concerned in writing, may aufler ; and occa- 
sionally, besides omissions, etc., indicative of the mental 
state, a shaky and erratic penmanship bears witness to the 
motor involvement. 

The pupils are now in some cases contracted, irregular, 
sluggish, or unequal. 

A general relaxation of the patient's energy is sometimes 
described, but this pertains, rather, to the groups in which, 
dementia, hypochondriasis, or melancholia predominate at 
the first, although even then the ataxic condition, if present, 
is revealed by indications similar to those above-named. 
There may be a momentary weakness or sinking in one or 
more limbs. 

Epileptiform or apoplectiform seizures are not infre- 
quent forerunners of established g.p. Sometimes they 
precede it by years, even by so many as seven years ; 
but, if prodromic, commonly occur shortly before, or some- 
times form the invading stroke of, the confirmed disease; — 
mark, that is to say, the transition from the prodromic to 
the first stage of the established disease. lu several cases I 
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lave found them form the first thing that arrests the atten- 
tion of friends, and others have noticed the same. In one 
case, afterwards under my care, an apoplectiform attack, 
with temporary loss of speed), preceded by twenty-ei;:(ht 
months the time at which a well-known competent observer, 
watching the case, was first able to diagnose it as g.p. — 
Dr. W. B. Goldsmith* has recently emphasized the occur- 
rence of convulsion or loss of consciousness as early symptoms 
in g.p. 

B. Mental Stmptomb, 

In prodromic stage of g.p., first period, period of menial 
alteration. Some embarrassment of apeech, a slow and 
difficult search for words, omission or substitution of words, 
is occasionally the first symptom noticed. Thus far we have 
spoken mainly of somatic prodromous conditions; but in 
addition, or alone, some mental modification is often observed, 
and ordinarily consists in an alteration of the affective or 
moral powers, as shown either in demeanour or action ; or, 
on the other hand, there may be some exugfjeration of a 
naturally choleric and emotional disposition. Some pecu- 
liarities or eccentricities of conduct or habits are now oftea 
noticed by those associated with the patients. 

As in the case of the physical signs, so also in that of the 
mental symptoms, it is difiicutt to seize upon and limn any 
types that can be pronounced to be clmraeteristic of the 
several stages of the disease. One need only briefly indicate, 
therefore, the phases of mental disorder most frequently 
observed in each period ; premising that the gi-eatest variety, 
as well as the greatest changeability, is constantly to be met 
with in each, and that the mental symptoms in a given case 
may vary almost from day to day, while yet, on the whole, a 

f)rogre88ive march is observed, unless a remission of pro- 
onged duration occurs. 

In g.p. of the simplest form there is solely, or chiefly, 
an increasing dementia. Yet in agreement with Guis- 
laint it may be said that usually there are two orders 
of phenomena here, the permanent and the transitory; the 
former consisting of the gradual enfeeblement of conception, 
memory, and all the mental faculties ; the latter, of various 
forms of mental derangement. Truly, he admitted the 
existence of cases without obvious mental disturbance, but 
even in these drew attention to the childish manners and the 
expression of astonishment. 

♦ " AxobareB of Medicine," Aug., 1883. f Op. cit., T. i, p. 8J7. 



12 Moral and Affective Disorders. Prodromic Slage. 

Appetites and desires. Loss of the genital faculties and 
desire has been noticed as a prodromic symptom in eome 
cases.* On the otlier Land, sexual excess sometimes coin- 
cides with the devetcpineiit of the first germs of the diseasBj 
and when deemed to be a cause is often only a prodromic 
symptom in reality. Tn one ease, at this period, a patient, 
who soon afterwards came utider my care for a short time 
with symptoms only justifying a provisional diagnosis of 
impending g.p., was the subject of excessive sexual desire 
and capacity for one week only, during which term he 
engaged, it is said, in about fifty acts of marital coitus, with 
full seminal ejaculation on each occasion. Not only may 
there be this extreme lasciviousness, as formerly noticed by 
Billod and Guishiin : in some rare cases tliere is the grossest 
kind of self-deHletuent with fieces. 

Excess and coarseness in eating and drinking may now 
astonish the patient's friends. 

Affective and moral faculties ; (Esthetic feelings. The lan- 
guage of the patients is sometimes changed in character, ia 
coarse and foul. Sometimes there is a species of coarse 
jesting, or unwonted familiarities or liberties with servant 
maids J and on several occasions wives have asserted to me 
that this latter was the very first thing unuanal or surprising, 
noticed by them, ia thiir husbands, who afterwards became 
G.Ps. Possibly, this may not have been the first deviation, 
but, touching their amour propre, was the first they noticed. 

Some lie and dissimulate (as it were) in the most imper- 
turbable manner. 

Sometimes from forgetfuluess and mental weakness and 
disorder, the patient openly and coolly commits theft. Thig 
also occurs in the next period of g.p. 

Thus, as well as the intellectual life are the affective and 
moral usually touched ; nay, their disorders may be so 
obvious as to appear priuiary, the moral pow^ers suffering 
more notably in one case, the emotional in another. Of all 
the prodromic symptoms, perversion of the moral sense ia 
the most important. This perversion is closely linked with, 
and often largely based upon, mental failure, Brierre de 
Boismontf long ago drew special attention t^j perversions of 

♦ Baillnrger, "Gnzetle Aea HApitani," Juillet IC. 184<J. No. 83, p. 329. 

t Societ^j de Midecino de Paria, Fct. 20. 1846. " ReTue M^dicale," Arr, 1, 

1846, T. i, p. 617 ; and Dec, 1840, T. iii, p. 6u5. " GMette M&lioale," Mai 22, 

1847, p. 391. Acad, dos Sciences; Stsaiicc du 24 Sept., 1U60. " Annates 
d'Uvi^iitie pabliqao ot de M^eoino Lt'gale" T. xir, 1S6U, p. 4(>6. " Anualea 
Medico-Pgjchologiqaetf," 1861, p. 88. . 



Intellectual Failure and Confusion. 



Id 



the moral and affective faculties in the prodromic stage 
of g.p. Even several years (six or seven) beforehand 
there may be unwonted acts of indelicacy, impropriety, 
or debauchery, and with these there may be a placid apathy 
and an utter indolence. Great irritability of temper may 
occur two or three years before the outbreak, or threat of 
suicide,* or failure of the usual determination of character, 
afi well as the failure of memory, or of the clearness or pre- 
cision of judgment already referred to. 

This disease, therefore, is often to be feared when sudden 
apparent moral falls or delinquencies — of which theft t is one 
of the most frequent — occur in those hitherto without re- 
proach. In the history of many a case do we find that some 
moral or other mental chan;^e in tlie patient, some perver- 
sion of the aiFective sentiments, has been noticed long before 
the acknowledged onset of the disease — a view in which 
Goislain J also participated. 

Intellectual failure. If the purely intellectual powers are 
involved there is mainly a species of inattention. Repeatedly 
may the patient evince the same particular forge tfulaess or 
blunder; or the conduct of duty or of business may become 
irregular, fitful, and ill-judged. Sometimes the patient 
forgets what he w.is about to say, or makes mistakes in 
changing money, or in the simplest calculations. Or, again, 
with forgetfulness and inattention to duties, there may be 
progressive mental confusion ami stupidity, with or without 
drowsiness and heaviness of head. Aleinory friils, especially 
for recent events and recent mental acquisitions, and the 
power of attention progressively lessens. The intellectual 
debility may be the most marked feature; and "this impair- 
ment of memory and of business capacity — probably in part 
from mental confusion — when occnrring at tliis period, ia 
sometimes the first of a linked series of conditions and 
occorrences. For, from this intellectual and mnemonic im- 
pairment and confusion may originate falsity in money 
accounts; — from this latter fine or iiuprisonment j — from, or 
with, this, mental depression ; and this soon followed by an 
acute maniacal attack, forming, or after a remission passing 
into, the onset of the first stage of the established disease 
(second period). In some cases, impairment of memory and 
the Tarious results to which it gives rise, are the principal or 

• •* Annalea d 'Hygiene," loe. eit. 

t for theft, etc., by K'enoral paralytics, aee Chapter III, 

i " he^a* Omlea sur lea Pbr^no^'Dtbiva,'' T. i, p. 326. 
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only points actually noticed by the friends of the patient 
before the disease is eattiblished. 

There may be incapacity to carry on the usual aTocations, 
or to fix the attention. Temporary absence of mind, forget- 
fuluess of duties, meals and appointments, and of the con- 
sequences of froward acta, are often predominant features. 

Mental, confusioti. Sometimes the chief symptoina noticed in 
the first period are the stupid, dazedj butyet excitable, states 
of the patient. There seems to be sometimes a condition of 
general mental confusion, and when better the patients often 
speak of themselves as having been "confused in the head/' 
"light-headed," or "giddy." Vivid, and usually disagree- 
able, dreams may occur. 

Mental depression. Or the patient may be depressed, dull, 
worried about trifles, yet angry if opposed : or full of vague 
fears and hypochondriacal fancies ; and, indeed, langour, 
ennui, and meJancboly are frequent * initial phenomena, the 
patients often having the sad consciousness of their state. 
As I mentioned years ago, depression -when precursory, or of 
the first stage, is melancliolic rather than of the hypochon- 
driacal form so often observed later on. Lowness of spirits, 
mental depression, dulness^ sadness, and morbid fears, there- 
fore, are sometimes found, and sometimes increase to a form 
of melancholia or hypochondria, with which the first stage 
of the confirmed disease appears, as the depressed form of 
g.p. ; so that the early symptoms seem as if part of the estab- 
lished disease, and the one stage blends imperceptibly with 
the other, an exemplification of the fact that most of the 
phenomena of this so-called prodromic stage are essentially 
parts in the symptom-assemblage of g.p. 

In the history of cases any mention of depression at the 
onset, or as a precursory condition, is wanting in the 
majority of cases: this is because the depression, aniiety, 
forebodings, are usually not extreme; pass as lowness of 
spirits, as a mehtncLoly, but not as insanity, not as melan- 
cholia or hypocliondria; and are thought ligbtly of, and soon 
forgotten. Yet in some cases they become so marked and 
developed into insanity, recognised as such, that the patients 
find their way into consulting rooms or asylums, are entered 
under the head of melaucliolia or hypochondria ; if they 
recover, are discharged as recovered melancholiacs or hypo- 
chondriacs ; eventually to turn up again there, or elsewhere, 



• Dr. J. A. O. Dontrebente, Thbae, 1870 
greasire." 
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manifestly as G.Ps. ; or, should their affection have been thus 
early diagnosed, we hear of recovery of the hypochondriacal 
form of g.p. : or, not recovering, they linger on until the form 
of mental disorder changes, or until the physical signs of 
g.p. become evident, if they were not so before. 

In the great majority of cases Dr. J. G. Kiernan,* also, 
found the " early mental state " to be one of depression ; and 
this of course is peculiarly true if symptoms of compara- 
tively little iutensity are included. Dr. E. C. Spitzka,| in 
the initial period, lays stress upon the existence of the 
physical indications of the act of weeping without co-exist- 
ing emotional depression. I find a rapid alternation of 
emotion, and the weeping like April shower. 

Expansive mental symptoms. Here are elevation, " abandon," 
recklessness. There may be an expansive, busy, speculative 
frame of mind ; a restless, fitful, yet energetic application to 
business, though perhaps with some loss of the usual fore- 
sight and acumen ; a rasliness of action, and brusque 
manner, and a forced and noisy laugh, with unnatural loud- 
ness of conversation. To these warnings may be added that 
of the danger-signal, insomnia. But a tendency to sleepi- 
ness, and, in some cases, especially somnolence after meals, 
is now quite frequent, whether it exists alone or whether it 
is associated with defective night-sleep and restlessness. In 
some cases the falling asleep occurs in public places. 

The expansive state in this stage, and especially in the 
next stage, often leads to absurd and extravagant projects, 
bv which the patient, if possessed of any means, impoverishes 
himself or family, if they are carried into effect; and ho 
often orders large amounts of merchandise entirely useless 
to him. 

Sometimes a naturally lively and choleric disposition is 
morbidly exaggerated in this period, but usually it is an 
alteration in the mental condition, in the demeanour and 
action, that is observed. Gaiety and self-assurance are fre- 
quent ; and in one group replace an habitual, or a prodromic, 
dulness and mistrustfulness. Together with an expansive 
state of feeling there are sleeplessness, restlessness, or a 
speculative tui"n displaying itself in ill-considered or absurd 
projects for the bringing down of golden showers. Tlie rest- 
lessness and ill-directed over-activity may take the form of a 
superabundant, unwonted, philanthropy and generosityi 

* " Alienist and Nenrolofdat,'' Jan., 188^, p. 65. 
t "^BCulopiaii," Vol. i, cited by Kiernao. 
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either rudely planned and busily proclaimed, or rashly 
carried into actual execution. Ati expansive egotism, an 
inflated view of the patients' own position, powers, and 
aptitudes, is often eviueeJ, ami blends this period with, the 
next. In a soldier this may show itself in his unusual and 
unseasonable familiarities in speaking to his superior officers, 
or in offering in excited and luud tones of voice to lay wagers 
with them ; and, besides excitation, in this, as well as in the 
inattention to orders, is revealed the strain of hebetude. 
The egotism may, however, be of a more disagreeable 
nature. 

Sometimes there is a relaxation of all energy ; on the con- 
trary, there is sometimes an extreme activity, a restless 
wandering to and fro, und by night as well as by day, a 
petulant issuing of contradictory orders to subordinates or 
to family, a loquacity with self-contradiction, and furious 
passion at the slightest opposition or roused by the most 
trivial matters. Although the irritability of temper, so 
often observed, usually falls short of this extreme degree, it 
may yet lead to acts of violence. Thus, I have known cases 
in wLich wives now had to rush from home, for their lives, 
to escape the sudden irritable violence of their husbands. 
More frequently the irritability leads to less dangerous, but 
destructive, acts. 

With the wandeiing habits, or inclination to travel, far 
too often are there linked a squandering of means, a haying 
and selling unnecessarily, imprudently, and at great loss, 
even while the patient is extolling the aeuitj'' and cleverness 
of his dealings. Or he dispenses undiscriminating largesses. 

Thus conditions often termed prodromous may really come 
to constitute part of the first staire of the developed disease 
(second period), the transition from the one to the other 
being imperceptible. Much of the present description, 
therefore, applies to the next stage as well. 

This last remark applies also to that which Dr. Em. Regis 
has stated in dilating upon the functional exaggeration at 
the beginning of g.p., and supposed to be occasioned by irri- 
tation of the brain as an ultimate result of inflammatory 
action. The excitation of function may exhibit itself in one 
or a few only of the functions ; or may extend to all, and is 
usually, for the time, persistent, intense, impulsive. The 
excessive activity may be intellectual, emotional, motor, 
sexual ; may exhibit itself in extreme alcoholic excess ; or 
may be vegetative, the pulse, respiration, and tempera- 
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ture, hunger, and tbirat being all in excess of the normal 
standard. 

Summary. Much that is done, and especially much that 
is left undone, indicates a grave en feeble ineiit of mind; or 
ideas are acted upon, without reasoning, as they arise in 
conscioQsness, or there is action of a semi-conscious kind, 
such as is exemplified in an irrational anl objectless exposure 
of the person. But, in another ffroup, the failure to distin- 
guish between the things desired in fancy and actual posses- 
sions, as well as an expansion of the ego, or an impulse, lead the 
patients to appropriate as their own the property of others, 
as already described. There is, also, uo fixity, no tenacity, 
in the purposes which engage their mind j the old echemea 
are abandoned and derelict, and the new may command but 
a flagging and flickering interest. Neglectful of personal 
appearance, of regularity in meals, and of cleanliness in 
eating them, they pass hither and thither in slovenly and 
incongruous garb. 

In a word, some or others of the following phenomena are 
frequently observed : — The patients are restless, agitated, 
irritable in temper, or obstinate, speculative, volatile, mobile 
in resolution ; they buy, sell, or give away, without any 
adequate object, policy, or necessity, and usually at a loss ; 
even lose articles of their clothing, seek interviews with 
personages higher in the State, or pester them with corres- 
pondence ; for their extraordinary acts, or thefts, ofifer still 
more extraordinary, silly, and varying excuses ; and occa- 
sionally exhibit salacity, or an open and unconcerned self- 
exposure. 

But besides, or instead of, the more or less expansive 
symptoms just described there may be other, and differently 
associated, changes in the moral, emotional, and intellectual 
faculties ; in the conduct, demeanour, energy, and outward 
life generally. 

Thus, in one group, differing from thone already described, 
the prevailing characters are mental confusion, failure of 
jterct'ption, silly childisliness, stupidity, forgetfulness, heavi- 
ness of head, drowsiness, and incapacity for the usual 
avocations. If there have been prodromic sensations as of 
being "stunned" or vertiginous, they may continue. Tlie 
forgetfulnesa and general nieiitnl luilure, and possibly a 
sensory failure, may occiisiunally disfilay themselves in 
'• foul " or uncleanly habits. Moreover, outbursts of some 
excitement, of insubordination, or even of destructiveness, 

o 
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may chequer the progress of the now incipient, slow-creeping 
dementia, 

111 still another group the patients are aad, morose, de- 
pressed, confused, forgetful, inattentive^ neglectful of their 
duties or privileges, hypochondriac or melancholy in feeling, 
yet, perhaps, irascible if roused ; troubled and distressed 
about contingencies either trifling or imaginary; although 
they are apt to be apathetic about matters of real import- 
ance. If we include here the milder symptoms, these, with 
moral failure, are the most frequent precursors. Often over- 
looked or forgotten, lovraess of spirits is perhaps brought 
to recollection by careful inquiry. 

The nervousness and restlessneBS are observed in several 
of the groups. Sullenness and taciturnity, when observed, 
are usually associated with other symptoms. 

Occasionally, the principal phenomena now are snapicioua- 
ness, avoidance of society, taciturnity, and a miserly dis- 
position. 

Invasion ; or the period of invasion. The initiatory pheno- 
mena already described often pass by gradual increase or 
modification into the first stage of the disease in its 
established condition ; the one stage blending almost im- 
perceptibly with the other. 

In other cases there are distinct invasion-symptoms; 
although it is unnecessary to constitute, of these, a separate 
stage. 

The acute invasion-symptoms may assume various forms. 

Thus, the disease may be ushered in by an attack of 
cerebral congestion, varying in intensity from swimming 
and aching of the head, mental confusion, ringing in the 
ears, and pricking about the body, to coma, with, perhaps, 
paralysis and convulsions. This may be immediately followed 
by the fully-developed first stage of the confirmed disease ; or 
the patient may drag on for a time without fully-pronounced, 
mental alienation or dementia. 

Or an acute maniacal attack may abruptly end the initial 
stage, and form the beginning of the established disease; a 
tumultuous transition from one period to the next. 

Or, without any history of motor forerunners, there may 
be protracted mental alienation without distinct physical 
signs of g.p. : this 1 have seen last for weeks, mouths, one- 
and-a-h alt-year, upwards of two years; the motor signs of 
g.p. eventually manifesting themselves. 

These are the most striking forms of invasion ; but 
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dementia, or any clinical kind of mental derangement, may 
mark the onset; and it is only necessary to make formal 
mention of the fact at present, inasmuch as the clinical 
aspects of these cases at the time of invasion will be fully 
described under the head of the next stage. 

In Bayle's view, cerebral con^jfestion, either of a sadden or 
of a g'radual and persistent nature, was always the first step; 
and this was successively followed by the three stages ;— 
ambitious monomania ; mania ; dementia. 

Drs. Jules Falret* and L. V. Marce f described four 
clinical varieties, at the onset of g.p. -, two in which the 
physical symptoms predominate, namely the paralytic, and 
congestive ; and two in which the mental, namely the ex- 
paruive, and melancholic. 

II. Second period. First stage of Established general 
paralysis. 

A. Physical Stmptomb. 

(a). Motor. The motor signs may now be well marked ; on 
the contrary, they may be absent during the mauiacal ex- 
citement so frequent at this time, for, us ao long well known, J 
maniacal excitement may mask the motor aigjis, although in 
the later stashes it only serves to heighten the manifest im- 
pairment of speech. The affection of speech (partly psychical, 
however), and lingual and labial ataxy are now usually 
decided, even if slight. Naturally the cunsonants form the 
chief difficulty ; especially in pronouncing Unguals or kbi.ils, 
or in uttering the syllables of a long word, does the patient 
fail ; a stoppage, a faint stuttering, is observed, as of one 
somewhat in liquor ; with an effort is the word uttered ; and 
at the same time may often be seen tremulous twitches of 
the upper lip or of the facial muscles, as in one about to 
weep. There is a stumble, as it were, iu articulating 
some words, an occasional lingering pause, a quivering or 
thickness in speech, now and then with indistinctness, or 
elision of one or more syllables, and oftttmes with an utter- 
ajice slow and circumspect : or with these conditions any 
voluntary movement of lips and tongue may be several times 
involuntarily repeated. Hence, when the movements involved 
are those of speech, there results an occasioual embarrasa- 

* •• Bcoherehea rar la Folie Paraljtiqne," fto., Th^, 1853. 
t " Tir»il^ pratiqau clea Maladies Menlalea," 1862. 

{A L. J. UHTle. op. eit., pp. 4'.»7 and 503. Baillarger, "AnnalM M6d.. 
PtjchologiqaM," 1847. 
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raent of it, very faint as a rule at this period, only to be 
detected by close examination, or even altogether inaBked, 
so to speak, by the state of motor restlessness and erethismj 
with loquacity, into which the patient Las Bonietimes fallen. 
Chiefly is this embarrassment evidenced by an occasional 
pause or hesitation, followed, maybe, by an emphasized or 
aouiewhat explosive utterance of the next syllable; or there 
is the efisiou of a syllable, or the act of slurring over it, 
without complete ouiission j or its incomplete stuttering 
repetition. 

There may be tremor of the tongue, which may be jerked 
in and out in a convulsive manner when the patient is desired 
to show it. Even now, so early, there may be grinding of 
the teeth, champing and masticatory movements about 
the jaws and cheeks. 

Inequality of the pupils, or irregularity of their shape, 
constant or intermittent ; myosia ; iridal sluggishness to 
light ; are frequent now : the retina may be hyperaemic ; 
the Conjunctiva in some cases injected; and, later, perhaps, 
an ii-regular dilatation of pupils may occur. 

The occipito-frontalis is often gathered together or twitch- 
ing ; the eyebrows are often raised, the lower lines of facial 
expression partly obliterated; and the features in some 
degree florid, or ehowing dilated venules ; or, on the other 
hand, the skin may become coarse, and of muddy, or greasy, 
or parchment-like appearance. 

The expression of emotions without a corresponding 
emotional state, mentioned by Spitzka* as sometimes a very 
early symptom, is essentially connected with the incongruity 
of facial expression and emotional state which 1 described 
years ago (1st edition), and which will be noticed under the 
next stage. 

The atiixy may show itself in an impairment of the 
manual dexterity. Later, the movements of the hands 
become soniewliat lessened in adroitness and eiactituile, and 
there may even now be some collapse of the general figure. 
Especially when there is some maniiical agitation may the 
movements of the extremities still remain strong and free, 
but on tbe other hand they usually exhibit a species of slight 
inco-ordination, and 8"metimcs paresis. 

The handwriting is sumetiines shaky, irregular, hiero- 
glyphical ; letter.^, syllables, or words fire jumbled or omitted j 
or the patient fails to complete his epistle. 

" Iiisanit;r, iia Ctassificaiiun, DingnoaU and Treatment," 18S3, p. 209. 
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TTBually the gait is still free, but in other cases it is some- 
what awkward, the steps are long and slightly irregular^ 
sharp turning round may be attended with awkward- 
ness and momentary uncertainty, or even with swaying 
of the frame. Trembling moveiuents of the limbs, vary- 
ing in degree and frequency, also attest the ataxia. The 
gait varies with the relative proportions of ataxy and paresis 
present. 

If the spinal symptoms precede, or commence with, the 
cerebral the gait may be decidedly tabic or ataxiform. 

Occasionally there is a general subaultus, a quasi-shiver- 
ing, unconnected with extraneous febrile complication, or 
any impression of external cold. 

(/3). Vaso-motor disorders and Cephalic HypercBinia. Attacks 
of redness of the face and heat of the head may occur in 
all degrees, from merely temporary flushing and hyperaemia, 
to marked congestion of the cephalic region and brain. These 
may be due to altered vascularity of, and other incipient 
changes in, the cervical sympathetic, but more often to 
cerebral causes, and they are more severe in the later stages. 

(7). Sensory Symptoms. — Local colour blindness has been 
observed by some, including Dr. Batty Tuke, in g.p. A 
gradual diminution of visual power is occasionally observed 
even thus early, or it may be more sudden and transient, and 
perhaps owing to circulatory changes, cedema, &c. ; rarely 
is there visual hyperEBsthesia. Halluciuations and illusions 
of sight are not infrequent at this stage. Auditory halluci- 
nations, too, are sometimes revealed, and may be vivid and 
almost unceasing. Auditory hypersesthesia is occasionally 
observed. The muscular sense, the organic, and the tactile 
often undergo a strange perversion, the patients having 
muscular fatigue, weakness, lassitude, or most extraordinary 
sensations as to the position, expansion, shrinking, or flight 
of their body or limbs. 

It is in this stage, especially, that Dr. Aug. Voisin* lias 
indicated the importance of loss or diminution of the sense 
of smell, which he looked upon as an almost constant and 
persistent symptom, and affecting either both sides or one 
side alone. Although the sense of smell fails in some cases, 
my experience differs somewhat from his, and for details see 
Chapter VII. Hallucinations of smell ai-e comparatively in- 
frequent. 

• " L'Union M^diwile," A6at 4, 1868, p. 180 and " TraltA de la P«r&l>«ie 
{Uninle dea Alioaca, " 1879, p. 3&. 
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Cutaneous hypersesthesia, and liypersesthesia of cranial 
nerves other than those already mentioned, may be observed 
now, but chiefly at an earlier moment, jet aneestLesia, either 
real, or only apparLnt and due to vivid mental preoccupa- 
tion, is not rare. But any prodromic neuralgia scarcely ever 
continues into this stage. 

(S). Less ueual phenomena, OthfematomM niay now make 
its appearance, and so, too, occasionally, in tlieir various 
degrees may the apoplectiform, or epileptiform, or other 
seizures, yet to be described. 

B. Mental Symptoms 

Of this first stage of the esiahlished disease. Second period 
of the four. In this stage the mental symptoms may be 
mainly those of— (1) dementia; or of (2) expansive 
delirium ; or of (3) acute maniacal excitement ; or of (4) 
a hypochondria ; or of (6) a melancholia ; or, in a few 
cases, of (G) "stupor," or (7) of circular insanity. 

Yet a species of mental disharmony, confusion, and 
dementia are of the essence of the mental affection through- 
out g.p., and are analagous, at first, to the ataxy, and then 
to the paresifl, in the motor sphere. 

All the following forms will be described in detail in one 
of the chapters on special symptomatology. 

1. Symptoms of Dementia jtredomifianL Here are to be 
found all grades of mental failure and loss from disease. In 
some examples there is merely a gradually increasing im- 
pairment and eventual loss of attention, memory, ratio- 
cination, volition. In some, there are added, restlessness, 
untidiness, meddlesomeness, a tendency to self-stripping, 
destruetiveuess, and " foul " habits ; in a few are rare 
paroxysms of excitement, or some morbid perception or idea 
of danger ; some terror and attempt to escape from imaginary 
ill. In some, are paroiyamaUy the phenomena of siient 
excitement. 

2. The form with expansive or ambitious delirium predomi- 
nating. Even here, the expansive symptoms usually alternate 
with querulousness, irritability, hypochondria, melancholy, 
mental confusion. 

Yet in this form the emotional exaltation of g.p. reaches 
its highest pitch. Joy, gaiety, hilarity, fill the patient, and 
with felicity his cup runneth over. The countenance is 
beaming, the eye bright, the figure expanded, the movements 
are lively, free, and gladsome. Nay, further, the imagina- 
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tion, gradually freeing itself from the control of reason, may 
conjure up visionary schemea for the enricliing of the multi- 
tude, for the ennobling of mankind, and for the regeneration 
of the race ; all to be eflPected by the force and supreme 
energy of the patient himself. 

With this are usually manifold, varying, absurd, and self- 
contradictury delusions. In some cases t[ie delusions are of 
wealth ; and a patient without means asserts in one breath 
that he possesses a thousand, in the next breath a hundred 
thousand, pounds, or has numerous horses, carriages, houses, 
servants, jewels, and suits of clothing. 

Or he asserts that he is judge, bishop, general, or king ; 
or of colossal stature, and capable of herculean feats of 
strength ; — or of grand mental endowment, artist, poet, 
author ; or that he is several or all of these. Or that she 
has surpassing beauty, lovely children, gorgeous dress and 
jewellery. 

Other symptoms may crop up, and at times hypochondriao 
ones may make appearance. 

Some patients show merely a quiet, pleased self-satisfac- 
tion, and gentle eiaggeration of the pleasant parts in their 
East history, or of their future expectations, seen in roseate 
ue. A childish self-complacency, and silly irrelevant 
laughter on trivial provocation, may be found in the same 
cases ; and, indeed, may occur with or without marked ex- 
panaive symptoms. 

3. Maniacal tymptoms prominent. In these cases, it is 
merely that, with more or less of the expansive symptoms 
just described, there are maniacal excitement, restlessness, 
and, often, destructiveness, and complete loss of feelings or 
indications of delicacy and propriety, or of any regard for 
social amenities, the habits, indeed, being degraded, the 
language foul, the person untidy and unclean. No sharp 
line, therefore, separates this from the cases in which the 
expansive symptoms predominate, and the two conditions 
might be described together. Occasionally the maniacal 
excitement is excessive and protracted. 

4. Hypochondriac symptoms prominent. Here there is an 
oppressive condition of hypochondriacal feeling and idea. 
Hie deloaive beliefs usually are to the effect that the 
patient's hollow viscera are closed or obstructed, so that he 
cannot swallow, or cannot defecate ; or that his eyes or nose, 
bis throat or gullet, his head or heart, his liver or bowels, 
are diseased, or rotten, or wasted away, or " gone " ; or 
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that his whole frame hag dwindled to child-like or infant 
size. 

5. Melancholic sijviploms prominent. These may be of 
any shade of mental depression, from tnere sadness to deep 
distress— with or without suicidal bent — or to ettiporose 
melaiicholiii. Harmonizing with the dejected delusions, are 
nsually hallucinations of a distressing and painful character. 
Delusions of a terrifying nature often exist ; the patients, 
stricken with anxiety and terror, declaring themselves to be 
persecuted, insulted, hunted, or about to be shot or killed, 
and begging that their lives be spared. With others it is 
more a querulous anxious wonied restless disturbed state ; 
the patient, in distress, trying to get away and reach the 
persona whose hallucinatory voices he fancies he hears calling 
to him. 

Though in many cases hypochondriac symptoms may 
occur at the prodromie, or in the early, stages, or mingle 
then with the melancholic, yet, as I* pointed out some 
years ago, melancholia, when it occurs as a temporary phase, 
18 associated, rather, with the commencement of the disease, 
hypochondria with the middle part of its course, though 
each may be found in any part. 

6. Stuporoae symptoms. Stuporose sjmptoniB may now 
occur, and at the time, or at first, the patient is usually sup- 
posed to ofier an example of melancholia with stupor. 

7. Syvipioyns like circular insanity. This form is rare, like 
the atuporose symptoms will be described later on in detail, 
and need only be formally mentioned here. 

m. Second stage of established general paralysis. Third 
period of the four. 

A. Physical Symptoms. 

(a). Motor signs. Speech. In this stage the articulation 
becomes more imperfect and shaky than before. The words 
are jumbled together, or there are slowness and stuttering, 
and aD increase of the former hesitatitm to a momentary 
ttrrest of speech, usually ending in an explosive utterance 
with, perhaps, the elision of syllables. Or, with a mumbling 
and drawling utterance the voice is thick, hoarse, coarse, or 
mufiBed ; and the accompanying twitches of the lips, face, 
and tongue very marked. 

Tongue As a rule the tongue is protruded only in a jerky, 

partial and momentary niuiiner. The reflex activity and 

* " Brituh and Foreiga Medlofi-Chimrgical Beview," Apr., 1877i p. i67. 
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sensibility of the soft palate, pharynx and larynx are 
generally lessened ; deglutition is impaired ; the patient 
may be choked by food. 

Pupils. The pupils have now become elupgish, irregnlar in 
shape; and usually unequal as first described by Dr. 
Baillarger.* This inequality may be due to contraction of 
one pupilj or to dilatation of one pupil ^ the other being still 
of about its normal size ; but often one is contracted and the 
other dilated; they vary from time to time as to irregularity 
and relative size. 

Face. The features have now a flabby, and often a greasy 
appearance, and the lower lines of facial expression are 
partially effaced, but the forehead is corrugated, and the 
facial balance distorted and awry. The physiognomy, the 
expression of the emotions, are much altered owing to this 
relaxation of the lower part of the face, and to relative over- 
action, or even some momentary twitching spasmodic action, 
of the muscles about the eyebrows and forehead, which 
tends to produce an unwonted expression of apparently un- 
felt astonishment or regret. Thus, at the same moment one 
part of the face may seem to express one emotion, another 
part a different emotion. 

Trunk, limbs. The body is often bent awkwardly forward, 
or to one side ; this may occur with some hemiparesis, and 
with or without a degree of rigidity. Tlie gait is slow, un- 
safe and swerving; or, later, even zigzag with the feet kept 
wider apart than usual ; or, if hurried, is more unsteady 
still. The steps are short, groping, or even dragging; or 
the gait may be of ataxiform character, or occasionally has 
partly a "spastic" impress. The patient stumbles too 
easily over an obstacle ; may sway and fall in attempting to 
torn quickly, or when starting off in rapid walk under im- 
pulse or excitement. 

Manual dexterity fails, as shown in defects of the act of 
buttoning the clothing, iu the writing, or in any manual 
operation connected with the former occupation of the 
patient. 

The superficial reflexes of the limbs are more often 
lessened ; the so-called tendon reflexes may be normal, 
increased, or diminished. 

Silent Excitemcnl may occur, with its motor elements. 
See Chapter III. By this time the ataxic symptoms, so pro- 
minent in the early periods, have ofteu become overshadowed 

* " G&xette dea HApiUnx," Mai 14, 1&50. 8^ serie, T. ii, No. 57. 
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by the paretic, the muscular force is diminished, but, on 
occasiun, considenible muscular strength can be put forth.' 
Even those who argue that throughout "general paralysis" 
there is no true paralysis, admit the lessening of the muscular 
power therein,* iu the great majority of cases ; a condition 
sufficiently explained by the leaions of both the cellular and 
tubular elements of the cerebro-spinal system. At least, a 
paretic or paralytic element, whether general or local, now 
exists, or occurs, as an almost certain, or certain, clinical 
feature. At last the patient is more paralysed and helpless, 
or is bedridden. This occurs sooner if the spinal have 
been early and highly marked in proportion to the other 
symptoms. 

Various motor conditions. Seisures. Epileptiform, apo- 
plectiform, and paralytic seizures are now frequently seen, 
violent muscular tremor or subsultua may affect part or the 
whole of the frame j— or there may Be a symptomatic 
paralysis agitans — a true tremor coactus ; or, again, chorei- 
form movements about the head and upper limbs; or 
athetosis. 

If at last he lies in bed, the head and neck are often bent 
forward for hours together; or almost constantly is his head 
kept raised away from the pillow, the patient gazing stupidly 
here and there, or from time to time looking fixedly, but 
unintelligently, before him, the forehead at the same time 
being corrugated and the eyea widely open. In a few cases 
the lids may droop owing to temporary ptosis, supervening 
or not on local spasm. Often the legs are now more or less 
contracted and rigidly flexed, the forearms and hands flexed 
and lying across the chest, though the limbs perhaps are at 
times straightened by the patient, the speech is extremely 
limited, articulation indistinct, expression vacant, the tongue 
protruded with great difficulty, or not at all ; the features 
often have a swollen relaxed puffy appearance, or grow thin 
earthy and coarser; all the natural discharges are passed 
involuntarily under the patient, while in many the teeth 
are frequently, or almost incessantly, and noisily ground 
together, not only by day but also mjtl-ing night hideous 
with the sound. Or strange inarticulate guttural noises are 
made. 

(y8). Sensory nymplome. Atrophy of the optic discs, follow- 
ing, or not, upon hypera;mia with exudation, exists in some 
cases ; in some, white atrophic pallor is evident, and im- 

• Dr. J. ChxialisM, "Aonales Mtkl.-Psycb.," Jan., 18TD, p. 32. 
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paired sight or blindness coexists. Or vision is confused; 
or a degree of " psychical blindness " may be present. 

Even in this stage, however, ra;iny a patient starts back 
with a preternatural facility and bliuks when a darting 
movement is made towards his eyes, or he starts unduly at 
a sudden touch. 

The other special senses may fail. Smell and taste often 
seem to become diminished, or lost, aud cutaneous sensibiUty, 
also. 

Cutaneous hyperaGsthesia, neuralgic pains, and sensorial 
hallucinations are now comparatively rare. 

The palatine, faucial, and laryngeal sensibility is ap- 
parently lessened. 

As a rule, there is general and progressive loss of sensi- 
bility, affecting the surface of the limbs and other parts, 
and pinches, pricks, injury, heat, or cold, are often but little 
heeded. 

(7). Eating. The habits and manners of the patients, as 
in eating, become degraded. 

(S). Cacliexia. Cachexia exists; and the blood is altered 
in the manner hereafter to be desciibed. 

Bed sores are apt to form ; and the skin to assume a dull, 
earthy, parchment-like, or else a greasy look. Diarrhoea, 
boils, carbuncles, vesicular blebs, or zoster crops, may now 
present themselves ; or raucous hjemorrbages take place, or 
oth<einaioma. 

B. Mental symptoms of the Second stage of the confirmed 
di»aaae. Uementia. In this second stage the failure of mind 
is very obvious, and the patients can no longer produce new 
ideas and new delusions. They must live upon the now 
disconnected or fragraentarj' morbid ideas of the past. 
Shreds of their former delusions are now repeated almost 
mechanically, and, towards the close, with little or no 
involvement of the emotions ; the loss of memory and 
general mental failure ore extreme ; exaltation is now far 
more rare than it was ; some self-satisfaction may be ob- 
served, but more often are the patients dull stupid and un- 
emotional ; or heavy sullen morose and irascible; or querulous 
worried and cast down. Yet, indeed, there is often, rather, 
a merely mechanical expression of these feelings ; the in- 
attention, apathy, and indifference of mental failure, for 
the most part, excluding all else. Falling into a chronic 
state of dementia, these patients may sui-vive for prolonged 
spaces of time. 
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The mental state often passes from, one phase to another ■ 
to-day repeating meuhanicaJly some fragmentary exalted 
delusions ; to-morrow the patients are fatuous, or morose 
and irascible, and these delusions foro^otten. 

All sense of propriety or of shame is commonly lost. 
The habits of the patieuta are usually filthy ; at times their 
dress is untidy. At last, helplessly and hopelessly demented, 
their rapidly fuilinj,'^ powers of utterance are perhaps devoted 
to incoherent reviling^, ribaldry, and obscenity; especially if, 
as often with soldiers, the language during the former life 
has been much of that type. 

At irregular points of the downward journey may occur 
congestion and heat of the head, with increased mental 
duluess, heaviness, and stupidity, and often insomnia; 
restlessness, excitement, self-Bmearing, furious teeth-griud- 
ing, increased ataxic disorder, and often paralytic helpless- 
ness. The mental state is often worse after the decided 
apoplectiform or epileptiform seizures. 

IV. Fourth period. Third stage of the etiabliihed disease. 

A. Physical Symptoms. 

The atuxic symptoms, and the paralytic, reach their 
greatest measure. Any movement is attended with the utmost 
trembling and shakiness ; or, if the paralytic element pre- 
dominates, the movements are feeble, ineffectual, and of 
small range. Seated upon a cliair, the patient leans or 
tumbles forwards, or to one side ; placed upon his feet, 
lie standg still in an awkward attitude, or he stumbles 
awkwardly, or falls with the attempt at locomotion. There- 
fore, he is usually bedridden. And now contractions of the 
limbs, particularly flexed contractions, oftentimes make their 
appearance, and induce an unwonted deformity. These are 
sometimes transitftry, and relax under the patient's muscular 
efforts, and sometimes are persistent. Now it is, especially, 
that bedsores, that blebSj boils, or herpetic eruptions about 
the extremities may appear; and now that the skin, although, 
clean, oft<n becomes dull dirty or greasy ia appearance. 

Finally, the wretched patient is completely t>!ogtrate, bed- 
ridden, helpless, inert, of " wet " and " dirty " habits, and his 
cutaneous and general sensibility, as well as his power of 
motor co-ordination, are almost abolished. With special 
senses blunted or lost, almost or quite unable to swallow 
with any safety, he lies wasting ; afflicted, sometimes, with 
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diarrhcea, pulmonary lesions, or contractions of the limbs ; and 
still, perhaps, grinding the teeth. 

If the general exhaustion from the primary disease does 
not carry him off, then some of its secondary, or indirect, 
effects, such as the pulmonary, intestinal, cystic, or renalj 
affections, will yield him a happy deliverance by death. 
B. Mental Svmptomb. 

The third stage of contirmed general paralysis {fourth, 
period) is simply a profound degree of the preceding stage. 
The mental faculties, and coherent speech-power are 
practically almost abolished, and the merely vegetative 
existence soon comes to an end. But not before we can 
verify the failure or loss of sensibility, both general and 
special, the obliteration of all moral feeling, and the 
retention, at the most, of merely a thin, spectral, semblance 
of some former phases of idea or emotion. 



CHAPTER ni. 
Pabticplab Semeioobapht. 

The symptoms already mentioned in the course of g.p., 
and others, will now be described in detail and separately 
analyzed. In the preceding sketch of g.p. I placed the 
somatic signs first, in order to fix attention on their 
diagnostic importance. Here the order will be reversed, 
and the psychical symptoms precede. 

The symptoms vary murh in their relatit^e importance and 
frequency and intensity. There is no single symptom which 
is pathognomonic. The only two always present in an 
established case ^re dementia and ataxy (or a mixture of 
pfuesis and ataxy). The most important and frequent 
symptoms will be described first. The description of less 
fireqaent, and comparatively accessory, symptoms and clinical 
occurrences in g.p., will be deferred to tuture cliapters. 

Mental Symptoms. 

1. Dementia in general paralyais ; and the form in which 
dementia predominates, cUnicatly, throxighotU, Failure of the 
Csculty of ideation and of the logical power ; also of the faculty 
of the reproduction of images — of ideas. Aumesia. 

Cases without expansive delirium, excitement, or depres- 
sion, may with convenience be grouped separately, and this 
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without any prejudice to the view that clinically the mental 
basis of p^.p. is essentially a weakness, a pseudo-dementia or 
a dementia. 

In a few cases of g.p. a dementia begins, progresses, and 
practically includes or conditionates the entire range of mental 
symptoms throughout the whole course. It is a question 
whether these are not eiamplea of g.p. in its moat pure and 
simple form. Although embraced under the present head, 
these are not more referred to here than are the cases in 
which dementia, although the predominant symptom, is asso- 
ciated with other mental phenomena such, indeed, as may 
occur in other forms of dementia. 

Mention has already been made of the incipient dementia 
in the prodromic stage ; of the marked dementia in the later 
stages. With this dementia, whatever its degree, there is 
associated more or less failure of the moral qualities ; more 
or less impairment or disorder of the instincts, sentiments, 
emotions. In the earliest stages, the dementia comes on in an 
insidious manner; but may advance by sudden leaps after 
apoplectiform seizures. 

At their onset, the symptoms of dementia are those de- 
scribed when treating of the prodromic stage. It is un- 
necessary to reproduce them here. Suffice it to bear in 
mind ; that impairment of memory is a leading feature, that 
the ordinary duties of life receive imperfect attention ; that 
blunders and forgetfulness impair the patient's business 
capacity j that mental confusion accompanifs the stupidity, 
and so does, often, headache or heaviness of head, and flush- 
ing of the face and scalp ; as well as drowsiness ; that vertigo, 
independent of gastric disorder, is a frequent accoujpani- 
ment; that with the intellectual failure, is failure, also, of 
the moral and sesthetic feelings, and open breaches of the 
law, of morality, of public or social propriety ; that weakness 
of the emotions, or a sombre tinge of the same, usually co- 
exist; that fits of abstraction, sudden cessation, without 
objective cause, of the work or conversation in which the 
patient ia engaged, surprise his frieuda ; as do, also, the un- 
wonted irritability and angry explosions about the lightest 
trifles ; while heavy dull lieadache is apt to alternate with 
vertigo, or with the feeling of being " light-headed." It ia 
rare, however, that the symptoms are all, or always, of so 
easily tractable or mild a type as these ; for thiTe may be 
insomnia, restlessness, propensity to wander aimlessly and 
listlessly, to collect rubbish, to be fussy fidgety meddlesome ; 
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occftsionally, terror and excitement, or furious outbursts of 
passion ; and congestive attacks, or simple paralytic attacks, 
the seizures of either kind being manifested by hemiparesis. 
These patients in early dementia may become the dupes of 
knaves ; be induced to sign documents or " back " notes to 
their own detriment, or to engage in some felonious enter- 
prize ; become the " plucked pigeons " of sharpers 5 perhaps 
wed courtesans. 

As I have stated elsewhere,* in this form of g.p. there are : — 

" General intellectual weakness and loss of memory, in- 
creasing to fatuity if the patient survives long enough, and 
evinced by blunting of perception, of apprehension, and of 
reasoning power, by confusion of thought and of verbal 
expression, and a slowness and dulness of mental operation, 
the patient, also, paroxysmally becoming more ' lost.' In- 
coherence of speech. Long periods, or paroxysms, in which 
the patient is restless, meddlesome, prone to self-stripping, 
destmctive to clothing and bedding, or apt to wander about 
listlessly. The habits soon become degraded. . . . In a few 
there are delusions of impending danger or of injury, to- 
gether with terror, in the earlier stages ; and at this time the 
patients may attempt to escape from the vaguely apprehended 
evil ; in a few, also, insomnia or even hallucination, is 
noticed. . . . 

The emotional display and emotional facility are less 
marked in this than in any other of the symptomatological 
forma of g.p. Still, at an early period, there may be found 
a slightly expansive state of feeling, a shadowy gaiety of 
•elf-consciousness, which, however, soon disappears; or, on 
the other hand, an irascibility or petulance on the slightest 
occasion." 

The hypochondriac or melancholic tinge, if present, is only 
alight and transitory. 

Early abolition of speech, with persistence of inarticulate 
cries, is not infrequent in this form. Occasionally the pa- 
retic signs are steadily or rapidly progressive ; but many of 
the cases are long-lasting. 

At tirst the patients may be conscious of their state, or 
rtjfpiely so, but do not press for cure. Later on, they ceaso 
to be able to apprehend their intellectual conditiou and their 
state of impending wreck. IJelaxatiun of energy ; failure 
of decision of character, of promptitude and determination, 
are obvious. 
• " Britiah and Tonigtk Medtoo.Chirargio&I Beriew," Apr., 1877, p. 449. 
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As the dementia advances not only can nothing new be 
aasirailated by the patient's mind, but his previous mental 
treasures have nearly dissolved away; there is merely the 
mechanical repetition of a few fragmentary phrases, the relics 
of former mentation. The feelings of propriety and shame 
are loat; and, in many, now and then are paroxysms of heat 
of head, mental dulness and heaviness, restlessness, furious 
teeth-grinding, self-smearing with fasces, destructiveneaa, 
insomnia J and the peculiar paretic grasp and pull and 
shove. 

At last he may be reduced to a few inarticulate cries ; to 
sniffing, lip-smacking, or sucking or clucking sounds ; — 
emotions faded out, moral feelings obliterated, the intellect 
a void, to say nothing here of the emaciation, contracted 
limbs, and helplessness. 

As a mie, if one makes sufficient allowance for exceptional 
cases and deviations, and for various complications, the pro- 
gress of the dementia can be fairly followed through the 
speech, in tracing, successively, tlie unwonted slowness of 
speech, pauses, search for words, drawling, substitution of a 
common for a less familiar word; omissions of essential 
words or syllables; hemming; irrelevant repetition of worda,^ 
or sentences ; cessation of speech, or a frtignientary utterance 
owing to forgetfulness of the idea whose expression wag 
begun; echo-apeecli ; gradual or partial substitution of inar- 
ticulate cries for articulate speech ; or total loss of the latter. 

As there will be occasion to mention again, tbe psychical 
weakness affords to the deliria of g.p. Boraething of their 
special impress, and it is needless to insist upon the point 
here except to mention the contradictorineaa, thereby usually 
induced, between the expressed belief and tbe conduct and 
life of the patient, atid the frequent incongruity of his morbid 
notions. In these deliria, tbe patient, as it were, may forget, 
even at the moment of their utterance, to act up to or in 
harmony with his assertions as to enucK^ated eyes, putrefied 
frame, wealth, physical prowess, titles, dignities. His con- 
duct disproves his words, and he ciinnot perceive that it 
does so. 

Here an important matter is to be noted. During the 
remissions, it is some psychical failure, some impairment of 
memory, attention, energy, determination, and of capacity 
for sustained or complex mentul effort, tliut remains not 
wholly cleared up, and forms the uncrossed barrier to the 
restitutio ad integrum. Here a few simple arithmetical 
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qoeations will often puzzle the patient, and the replies 
betray the mental state. 

Amnetia, The most important phase of mental failure is 
that affecting the power of representation, in consciousness, 
of past impressions. The impairment of memory in g.p. in 
some cases undergoes remission ; but when this latter is very 
marked the impairment of memory previously existing has 
usually been factitious rather than real, and due more to a 
confusion of thought than to actual am[nesia. Nevertheless, 
the amnesia may undergo a consideiuble and real remission 
independently of any fallacious appearance of the kind just 
mentioned. In too many, and most, cases, however, the 
impairment of memory is, roughly speaking, progressive, 
to a complete obliteration of the stored images of the 
past. 

In the earUer stages, the failure of memory partly accounts 
for many of the strangest of the symptoms. Such as the 

2uiet, imperturbable, apparent lie or dissimulation of the 
r,P. } OS when, in the presence of many others, he hurls a 
stone through a window, and, very soon after the crashing 
of the glass is heard, denies the act in presence of the 
wituesses thereto. Here, as a rule, is not a couscious false- 
hood ; the act, performed quasi-automatically, has not been, 
except dimly, an object of consciousness, has not been 
registered, and cannot be reproduced (represented). In some 
cases, therefore, it is owing to mental failure the patient 
seems to utter lies in the coolest and most impertui-bable, 
unabashed manner. For it is not that he is aple^ulide v/u^dax, 
bat that he is inops mentis. 

The memory for recent events suffers most and earliest; 
the patient who can relate some older experiences with 
sufficient acciuucy, has, perhaps, forgotten that he was 
visited yesterday by some member of his family, and he 
mistakes the identity of his doctor and attendants. At 
last, even if not incapacitated therefor by paralysis, he is so 
forgetful as to need to be fed, dressed, and every species of 
attention. 

2. Defect and Disorder of Moral and Esthetic sense ; of 
RtliMious feeling. The defects and perversions of the moral 
feelings, combined with an incipient or a more advanced 
mental failure, lead to acts that are frequent at any stage 
of g.p. up to the time that the whole mental life is lost in 
the night of absolute fatuity ; acta that if of trifling nature 
would be deemed childish, ridiculous, contemptible, in the 
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same ; — if more serious would be held as immoral, illegal, 
or even felonious. It is their occun-euce in the prodroraic 
sta^, or else in the earlier stages of the established disease, 
that gives them their medico-legal importance. And many 
an unfortunate G,P., at this early Ptage, Las been agitated 
and disturbed in mind by a legal trial and conviction and 
imprison m en t, whose illBgal acts were the direct outcome of 
his mental defect and disorder from organic brain-disease, 
and the course of whose lethal malady has thus been 
hastened, ajid the least ray of hope of recovery thus shut 
out. 

In speaking of the prodromi, special stress was laid on the 
impairments and perversions of the moral feelings, of the 
character and disposition ; and it was mentioned how these 
might be the first changes noticed in the patient, and might 
even precede the pronounced g.p. by years. 

A coarseness and brutality of language is common in g.p. 
In some cases it is the veiy first thing noticed by the 
patient's friends; for his conversation is apt to become 
rude, brusque, revealing an overbearing, undiscerning, 
seltish and conceited tone of mind. Wben angered, these 
patients will often pour forth a flood of insulting and 
reviling language, intermingled with oaths, strong ex- 
pletives, or obscene phrases. Fortunately, it often is 
not thus; and the grotesquely absurd, but generously 
wordedj proposals of the expansive G.P. only create a 
smile. 

Offences against sexual morality, public decency, or social 
propriety. Some patients make open love to their maid- 
servants, or to the nearest female, and these uiiw<inted 
familiarities in presence of wife, children, or other witnesses, 
I have mentioned as sometimes an early symptom. Some 
rush into debauchery of all kinds, and precipitate the course 
of their malady by libations at the altars of Venus and 
Bacchus. 

The perversion of sexual feelings, or the removal of these 
from normal control, leads the (r.P. into many scandals ; 
charges of indecent acta or assaults, of adultery, attempted 
rape or peederasty. Nor are the charges always ungrounded. 
G.Ps. sotnetimes do openly urinate, or expose their genitals, 
in public places, or make off-hand and indecent proposals to 
persons of the other, or of their own, sex; or use obscene 
expressions in the most open, and, to the public, apparently 
■hameless manner. Sometimes they attempt to take indecent 
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li'berties with females, or to commit rape upon them. Steady 
domesticated men, with wife and children, sometimes, in 
the earlier stages, are misled into illicit sexual relations, or 
bigamy : the unmarried are sometimes duped into unfit and 
disastrous marriages ; it may be, with worthless schemers, or 
eTen with a casually-met prostitute, as in a case by Dr. 
Legrand du SauUe.* 

The self -exposure above-mentioned is sometimes obnously 
due to confusion and dementia, as in the case of a married 
woman who sat down by the roadside aud began to undress, 
mentioned by Dr. W. H. 0. Sankey; f or where the patient 
onanises publicly, as the case of Chorinsky reported by 
Hagen. Dr. J. G. Kieman I mentions a G.P. and *' hitherto 
respectable physician who suddenly indecently exposed his 
person. Fined for this, he immediately exposed it on leaving 
the court-room and tbe fine was doubled but he again re- 
peated the offence." Dr. Legrand du SauUe § has insisted 
upon the frequency of this self-exposure in G.Ps. — Dr. 
Mendel || also observed cases in which G.Ps. onanised in 
public, or attempted paederasty ; and Dr. Dagonet mentioned 
examples of o'pen exposure of penis, and solicitation of 
females. Westphal 1j mentioned a case ; here a larval 
epileptoid basis preceded g.p. ; the patient indecently 
fingered little girls. Dr. Edgar Sheppard ** described the 
case of a G.P. clergyman, who put up at a hotel in London, 
and immediately tried to bring in three prostitutes. One 
of my patients walked into a hotel, where he was unknown, 
ordered a bed, and openly invited the manageress to share it 
then and there. 

Self-de^ement, self-daubing or smearing of clothes and 
walla with faeces, and various filthy practices, are usual 
at the last ; but may occur at any time, even at the 
onset. 

Failure of the social sentiments, of knowledge or reccllec- 
tion of the usages of society, lead the patient to coarse, un- 
graceful manners in eating; to slovenliness, and personal 
uncleanness. 

Some make silly, objectless, assaults. Some become 

• •• Quettc dea Hopilaoi," No. 104, 8«pl. 11, 1883, p. 826. 
t " LectorcR ou Moiital Diaeose," Second EditioD, 1U84, p. 256. 

J- AlieoUt and Nenrotogisl," Oct. 1664, p. 672. 
L9C. CI/., p. 826. 
y Op. eit., p. 123. 

4 •• ArchiT fiir Payohifctrie," rii Bd., p. 622, 
** " Lecturea on UadneH." 
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destructive ; I liave known almost the first thing that 
drew attention to a military G.P., to be his apparently 
wanton, objectless, destruction of his kit. They do not 
attempt to conceal acts of this kind, or to escape tlie 
punishment and inconveniences that swiftly follow such 
offences, but on the contrary so do them as almost to ensure 
instant detection. 

The moral perversions or defects spoken of in the preced- 
ing sections, and in those yet to follow, are often pron»in<nt 
in the prodromic stage, and play a part in the phenomena of 
the next stage; whilst in the last stages moral feeling and 
culture are obliterated with the advance of dementia, and as 
a necessary consequence of the disintegration of mind which 
occurs. 

Theft, frauds, defalcaiions, "false entries" &c., by general 
parabjticg. If the patient steals, the objects taken are often 
useless and valueless to him. Quietly, and in the most 
natural way, does he carry off articles from under the very 
eyes of the owners, or even seek the assistance of strangers or 
of the police for that purpose ; if stopped, he coolly confesses 
his act, or says the stolen articles have beengiven or lent to 
him, or belong to him, or he contradicts himself; the mean- 
while often displaying an utter absence of any feeling of 
shame. Baillarger mentioned three cases, all females. One 
stole a variety of articles from shops, and, making no use of 
them, lelt the tickets still attached. She, as well as the 
other two, fill into the hands of the police, and thence into 
prison, before re.iehiiig an asylum. In some cases, however, 
as in one r»dated by Dr. Maudsley, the theft is carefully 
planned, and a disguise nssunied. On two occasions, this 
patient robbed his fellow-passengers in a railway train at 
ni}2rht, with some coolness and skill. 

One of my patients, in full day, had walked off with 
flowers in pots from the window of a London mansion, and 
when taxed with the act had gaid the flowers were a gift to 
him from (he owner. Another, wandering hither and thither, 
brought home at night a collection of linen from d(.'si>oiled 
clothes-lines, Several of my patients, non-commissioned 
oflBcers, while in the prodromic stage appropriated, or failed 
to account for, moneys passing through their hands in virtue 
of their office ; whereupon the nece.-ssary court-martial and 
degradatiun to the rnnks precipitated the course of that 
inconspicuous or latent inlellfL-taal and niornl defect and 
difiorder — due to organic disease of the braio — of which the 
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primary defalcation had been an early or the first manifesta- 
tion.* (See also " housebreaking.") 

Some of the thefts by G.Ps. seem to be due to expansive 
delusions as to possessions and rights ; others to be im- 
palsive ; others due to such a deg^ree of mental failure and 
confusion that the patient is scarcely conscious of what he 
is doing; and often it is nothing more in reality than an 
absent-minded, and practically automatic, involuntary, act. 
In this last case it is merely a first degree of what is often 
set*n later in G.Ps., in the asylum, viz., the tendency to 
collect ami pilfer trifling, useless, and valueless objects, as 
buttons, bits of paper, pebbles. Mendel mentions a patient 
who had a special predilection for stealing ivory articles 
from the shops, but before going out would tell his relatives 
from which shops he would steal. 

Ab the robberies, so the frauds and defalcations usually 
reveal eitremo menta\ wenkness, in the way they fire perpe- 
trat-ed, and in the patient's manner and conduct when 
detected and charged with knavery. But the fraud may be 
somewhat elaborately planned. 

G.Ps. often go to hotels and run bills they are unable to 
meet ; or engage cabs, and drive about all day with no set 
purpose, and without the means to pay ; one of my patients, 
in j>enury, who did this, after the day's drive offered the 
cabman a worthless rusty old saucepan as his fare. 

In carrying out frauds and forgeri»^s (i.Ps. are the ea«y 
dap«»8 of designing knaves; self-motived, these, and incen- 
diarisms, as a, rale are a result of impulse and of dementia 

• Tor other cues of theft by ftenera! piimlytics fee : — J. C. Priehard, " On 
the DilTrreut Forms of Ingaaitv"," 1H42, p. iri6. LSlnt (2 cases), " Aiitiolefl 
MMici).P»ycholop"qae»," T. i. Baillarger (3 cnseii), lAirf., T. r , 1853. p. 479. 
** l'ro|>«u«ion %n rol cb<-c leK Itnladt-B atrpints d'un premier dcttre de Paralrgie 
0«n«rale." Parol, tii«/., p. 481. Billed, ibid., 1S50, p. 636 (oaae of " N "). 
KtpfHilrte DevioiiKei, iiwf., 18.'i7, p. r>',i2, et »eq. Brierre de BoJBmnnt, " Ano. 
d'llyjfiino piibliqiie," Ac, 1^00, p. 4<)y. A. Sanze (4 cnres), " Aun. Med.. 
Pijeh.,* 1S61, p. /J4. MiimlgleT, " H<-8[x>n»il>ilily in Mental DiaeMe,'' 1874, p. 

75.' " ' ■ Nov. 13th. 1875, p. 693. Wilkio Bnrman tecoseB), •' Jl. Ment. .Soi.," 

Jmi il; (4 cajjes), i^Mf., July 1874, p. 246. W. Jalias Mickle, " Jnurn. 

McTi -n," Apr. I87'2, p. 41 ; also caaea IgtEd. Fulire (2 canes), "Ano. 

M<d.-P»ych.," March IM74. pp.. 198 and 207. F. Diirde (6 caaoi), " Du Dtflire 
dw JLotea dana In Paralytie liencSralc," 1874. W. A. Ilammond, " Treatise on 
Inaanity,* 1883, p. &U8 (3 case*). Mendel, op. eit., p. 123. V. Magoan's case — 
a Q.P. indnced two polioeaxiii to help him to roll away barrel of wine from 
wine-whop door. Simon's case of flshcrman, " Die Qehimprweiohung der 
Irrvo." Lcirrand dn Saolte (3 ca<es), "Gas. dcs Hopitaux," Sept. lltb, 1883, 

teas. "Gaillard'e Medical Joam.," Oct. I8«2 (2 caocs). Grangor, " Buffalo 
•d. aod Sorfj. Jouru.," July, 1883 (cited " Alienist," Ac, Oct. 18K4, p. 671), 
W.iLO. Saak67, " Leotmea on Menial Uiooaae," 2ud £d„ 18S4, p. 266. 
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as said by Le^and du Saulle* (but see infra). At last the 
moral aenae, affections, religious and aesthetic feelings, are 
Tvell-nigh, sometimes completely, oblitenited. 

G.Ps. so often impoverish themselves and their familiea, 
in the expansive moods, that examples of this are un- 
necessary. 

Oiher illegal criminal acts by O.Ps. Here there is not 
merely failure or perversion of moral sense, but the intel- 
lectual weakness, the failure of memory, the morbid self- 
consciousness, the deranged emotions, the perverted ideas ; 
some or all, variously combined or associated in different 
cases, are concerned in the unwonted illegal acts of G.Ps. 

Suicide. As I stated in the 1st edition, if G.Ps. "attempt 
suicide or homicide there is usuitlly no fixity in the reasons 
they assign ; no precaution, no concealment, no persistent 
aim in the accompUahraent of the act itself. There is the 
same obvious childishness in the suicidal acts or attempts, 
the same mental moral or affective eufeeblement, as in the 
expansive form." On several occasions, I have known fussy, 
blubbering G.Ps. rnsli to the w.c, and make some sort of 
attempt to strangle themselves with their braces, but usually 
not before they had openly declared their immediate inten- 
tion of so doing. One with great determination rammed 
♦' bed-flock " into his mouth and throat. Several had made 
suicidal attempts before they came under my care. Six days 
before admission, one patient made a resolute attempt at 
night to hang himaelf by means of sheets ; and, when 
rescued, made a violent attack upon the orderly who had 
prevented the suicide. 

Eefusal of food by hypochondriac G.Ps. is usually not the 
outcome of a distinct suicidal intention ; but is, rather, that 
of the delusive ideas of these patients ; particularly those of 
inability to swallow, obstruction in some part of the ali» 
mentary canal, or absence or wasting of some organ; though 
occasionally the refusal is owing to ill-temper; or, again, to 
disdain of homely fare. 

Incendiarisin hy O.Ps. Dr. v. Krafft-Ebing reported one 
example, and Dr. Legrand du Saulle* a motiveless act of 
incendiarism, while Dr. Spitzkaf mentioned a case in which 
the patient attempted thrice in one night to set fire to his 
hoase. 

G.Ps. wUl often burn holes in their clothes, or cast into the 

• "OHette dc« Hdpitatix^" Sept. 18th, 1883, p. 853. 
t Op. ciC, p. 1*U5. 
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fire articles of clothing, or of furniture, or anything ready 
to band. In the expansive phases they may attempt to burn 
goods or houses; the latter sometimes under the belief that 
they are theirs, and with the avowed iuteiitiou of erecting 
much larger and finer ones instead. 

Housebreaking. One of my patients, before admission, 
stole a larife ladder, and secured the help of a friend, acting 
unwittingly, to carry it a long distance. ACterwards he 
broke into an uninhabited house, and made a Qre in the 
middle of one of the rooms with some building-material, and 
placed bricks on it. When arrested, he declared that he 
was frying tish, had rented the house, and was on the point 
of opening it, that evening, as a fish-shop. 

Capital crimes. Murder. Treason, etc., are rare in G.Ps. 
But there is always the chance of a pliable 6.P. being induced 
to crime by a conspirator or murder-monger. Thus, in the 
case of Count Chorinsky;* he assisted his paramour to 
poison his wife, procuring the poison, making concealment, 
and taking various precautions to enable the proofs of an. 
alibi to be set up. Legrand du SauUet speaks of a G.P. 
who armed himself and asked his way to the house of a. 
doctor, at the same time openly expressing his intention to 
kill the latter. 

Tesiimenlary acts by O.Ps. Above, I bave cited a case in 
which a G.P., of property, met in a railway train, and 
subsequently married, a common prostitute. Very soon he 
died, leaving her all he had. Others, in the melancholic 
phases, might, no doubt, disinherit those who have been 
dearest to them. 

3. Anomalies of self-consciousness. These are connected 
with the weakness of thought, of logical connexion, and of 
reproduction of impressions ; all of which have already been 
discussed. They are also allied to the hypochondriacal 
delirium. Disorder of self-consciousness in g.p. reveals 
itself sometimes in the feeling, by the patient, that his 
identity is changed ; that he is no longer himself, but died 
long a^o ; or he feels that he has a double personality, or 
speaks of himself in the third person. Thus, one of my 
patients, referring to himself, used to say, " they're tearing 
him to pieces — he's very bad" (i.e., physically); spoke of 
himself us •' him," or " the parts here ; " and described him- 
self as having no name, and as being " made up of all sorts 

* Haven's acconnt, Kriangen, 1872. 
t Loc. cU., p. 85a. 
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of things." Another patient thought he had been changed 
into one of the lower animals^ — " a beaat." 

As the disease adv^ances, self-consciousness is gmduallj 
weakened, narrowed, and at last fades out. 

The dreams of G.P.'a exercise an influence upon the sub- 
ject of their morbid ideas, of which they seem sometimes to 
be the starting point {vid^ infra). Sleeplessness, or on the 
other hand, somnolence, maj occnr at any stage. 

4. Anomalies of the general feeling ; ewnoesthesis, feeling of 
well-heivg or malaise. For convenience this is placed here 
rather than with tho sensory affections. 

This sum and complex organization of all the impressions on 
the system collected, correlated, and expressed in the central 
nervous ajiparatua, gives each sane person under ordinary 
circumstances the consciousness of health or of disease. In 
the prodromic stage, the patient abont to become G.P. has 
often the feeling of disease, and forecasts that he, as he 
expresses it, is " getting softening of the brain," or " is 
going mad." If there is a depri:'8sed stage, later, the same 
notii>n8 may occur during it, and his other expressions as to 
bodily weakness, disease, and decay are striking, though 
changeable. Even in the expansive delirium the same un- 
pleasant and overcast state of tlie coeiiiEa thesis may alter- 
nate, or may miiigle strangely, with the light and pleasur- 
able feeling of vi<„'Orniis health and redundant energy which 
then, for the most part, holds sway, and which is the anti- 
thesis of the preceding oppressed and sufPering state of the 
" general feeling." With remissions of the disease may or 
may not return a perception, on the part of the patient, of 
the Btute of disease and of something of its danger to 
life. These briefly sum up the chief anomalies, in g.p., of 
this phase of sensational consciousness. 

5. Emotions, Combined with some of the mental defects 
and perversions above mentioned ; and perhaps alternating 
with opposite and genial conditions; may be a readiness to 
ill-temper, intense irritability, and furious outbursts, which, 
his disease not yet recognised as such, make the patient a 
tyrant-terror to all his dependents and belongings. 

The emotions are often brought into play with preter- 
natural ease ; an occasion yielding moderate pleasure to the 
healthy, perhaps may cause irrepressible joy, even to tears, 
in the G.Ps. ; while slight chagrins and vexations may cause 
him to sob like a child. The emotional facility and irritable 
weakness show themselves, also, in the rapid changes from 
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one form of emotion to another, and in the shallowness of 
each ; in a word, the feelings are facile^ changeable, ahallow. 

A lively sentiment of pure sexual love is stated by Moreau 
(de Tours)* to sometimes precede the sexual excesses of 
G.Pb. 

The description of the emotional changes in g.p. is in- 
extricably blended with that of the next group of symptoms 
— the dehria, q.v. 

The deliria of general paralysis. "We now come to 
speak of symptoms flowing from disorder of the more purely 
intellectual, sensorial, and emotional faculties. Necessarily 
these, especially the first, are phenomena of the established 
disease, for so soon as mental disorder of tbo kind referred to 
exists the patient is " insane ;" and for examples we look 
chiefly to its first stage. 

It has been said (Salomon) that the distingujshing charac- 
teristic of this stage is the confusion, owing to liis defect of 
judgment, that the patient makca between his ideas or 
beliefs and his desires, so that to him they are the same: or, 
as BiJIodt long ago suggested, for him the mirage is such 
that be believes he possesses that to which he aspires, and 
holds as realised his dreams of happiness. Esquirol X 
appears to have particularly noticed tlie contentment and in- 
difference of the patients, the facile diversion of their atten- 
tion, and their easy-going acquiescence in their enforced 
detention. 

Yet dementia is the mental groundwork of general 
paralysis. 

Here I shall speak, successively, of expansive deliri-um, 
mania, melancholia, hypochondria, stupor, and " circular " 
symptoms, as they severally occur in g.p. 

In describing the several seineiological forms, viewed 
merely from the psychical side, it would be useless and cum- 
bersome, in this place, to make, like some observers, several 
divisions of each of the above forms, as, for example, to make 
a quadrified division of the expansive form.§ 

Sub-diviiions of this kind are all the more unnecessary as 
none of the phenomena are persistent, as they interchange 
rapidly and frequently, and are in reality but phases of the 
nme morbid mental condition. 



• •' Psjobolo^e Morbide." p. Sr.T : oited hj Legrand dn Sanlle. 
t "AnnnleB M6d.-Piivch.," 1850. 

i"Doi Mnlariie* Menlnlee," pnr K. E^qnirol, 1838. 
See paper hj Author, " Joorn. Moutal Scieooe,*' Apr. 1B78, p. 27, 
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Nor, in describing them, shall I place under separate 
heads the duluaiona and the morbid emotiotial conditions. 
So often are these intimately, and even inextricably, bound 
together as esseutiiil co-fuctors of the clinical phenomena, 
that, from a clinical standpoint, their separation would 
reduce what should be a living, breathing, picturCj to merely 
disconnected, dissected, dead, dry details. 

6. Expansive or ambitious deiirium;^ and the form of 
g.p. in which it predominates. By many writers extraordi- 
nary stress has been laid ujwn the deserii>tiou of the extra- 
vagant delusions and tlie emotional exaltation of g.p., and 
so striking are these phenomena that attention has been too 
much withdrawn from other, and equally common, facts per- 
taining to the mental order of symptoms. 

It is rarely that the expansive delirium comes on suddenly, 
or bursts into full blootn, as the initial mental disorder. 
Usually, it has been preceded by mental failure, showing 
itself in various ways to the skilled observer ; and often also 
by a period of depression, melancholic or hypochondriacal. 
Moreover, it comes on somewhat gradually as a rule ; the 
patient becomes nsore rash and speculative, has a larger 
idea of his own powers and abilities than has been custo- 
mary to him, enters into all sorts of engagements in an 
over-sanguine spirit, becomes more restless, passionate, and 
excitable than he has been wont: what he says and does 
bears the impress of exaggeration and of inflated self-feeling. 
Soon the teachings of reserve and prudence are parted with, 
and, should he tall into evil hands, the patient is the easy 
dupe and prey of every unscrupulous intimate, and every 
swindling bubble-monger ; for by this time he has come to 
relax rather to the stranger than to the tried and trusty 
friend. At this stage the delusions lead to the most extra- 
vagant projects on the part of the patient himself; who, if 
at large, sends telegrams containing preposterous orders, 
such as to lade a ship with wine, "for sale in the unin- 
habited parts of the earth," and thus, without extraneous 
aid, these patients often fritter away their means on imprac- 
ticable or ill-advised business-schemes and speculations. 

When the exaltation is highly developed we find the 
patient with an inflated mien, an expansive, smiling, bene- 
volent expression, an impressive bearing of good-fellowship 
and friendship ; overflowiug with good-nature, thanks and 

* Present in .^2 of BavIo'A 85 cases, and in 25 of Calmeil's 62 (earljr treatise) 
" Ann. MM..P8ych.," 1859, p. 328. 
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compliments ; pleased with everytliing and everybody ; de- 
lighted with, and sounding the praises of, his surroundings, 
however mean and irksome they may be; loquacious, singing, 
restlessly moving about, dancing, or capering; eating rapidly 
and with avidity; covering his hat with some fantastic or 
tawdry ornaments; destroying his clothing and stitcbiog it 
together again, to improve it, as he says ; or, when the 
symptoms verge towards, or attain, the maniacal, passing 
the night in re-arranging his bedding a thousand times, or 
in tearing it up with the avowed benevolent intention of 
making a dozen, or an hundred, beds out of the one supplied 
to him. 

With this there may be hallucinations of sight or of 
hearing, in harmony with the extravagant notions. These 
notions usually run upon the possession of enormous wealth, 
high titles, prestige, position, great muscular powers or 
sexual capacity, marriage to members of vojal houses, and 
perhaps to many of them ; the distinguishing features of 
these delusions being that tliey are neither fixed nor 
Systematized, but on the contrary are multiple, varying, 
ridiculous, and self-contradictory; and betoken an abroga- 
tion of the power of judgment, while they often culminaie as 
if in a crescendo movement of the expression of magnifi- 
cence. The patient is not only " possessed," but inflated, 
with greatness. The methods of language fail him here us 
he rides uplifted on the mighty wave of feeling ; or, to hiin 
borne on this swelling tide of exultation, the very heavens 
appear to open, and he holds converse with celestial beings, 
and has ecstatic visions of eternal fields. 

The exalted delusions announced by him are the indicia 
of a progressive delirium, which ia in contrast with the 
fixed monomania of pride or ambition sometimes seeu in 
ordinary non-paralytic insanity. 

To read the descriptions of some writers one would sup- 
pose that such as these were the almost constant and 
abiding mental symptoms of general paralyHis. This, how- 
ever, is rarely the case, even in the expansive form. More 
often symptoms like the above alternate with hypochondri- 
acal feeling and ideas ; or with a whining, moaning expres- 
sion of peevishness and distress ; or with childish and 
annecessary fear and terrors ; or with sullen irritable states 
of feeling ; or, finally, with a condition of simple dulness, 
stupidity and confusion. 

Frequent, also, in place of pure grandiose delirium, is that 
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condition of quiet, pleased, smiling, self-satisfaction seen in 
some, but not associated with decidedly exalted delusions. 
These are the optimists who tell with compUicency, though 
without marked exaggeration, of their possessions, however 
slender the latter may be; dwell upon the looks and per- 
sonal qualities of their common-place wives or husbands 
and children 5 live amidst a few reminiscences of the past 
flattering to their vanity ; but who, if questioned, exhibit 
none of the above extravagant delusions ; though a soft 
brightness lights up for them the beauties of their now 
narrow mental world. Immersed in contentment and com- 
placency, they are " well " and it goes " well " with them, 
say they, with hesitating tremulous utterance, breaking 
health, neglected work, and shattered prospects; thus pro- 
claiming a most striking proof of that utter prostration of 
perception and of judgment which already announces the 
imminent ruin of the whole edifice of their mental life. 

Here come cases where the expansive ideas are found 
only on one point — some personal trait — as in examples by 
Billod and Hammond — a transitory condition in my experi- 
ence. 

In the above, I have spoken of the extravagant delusions 
and of the expansive state of emotion as coexistent, if 
present. Usually co-ordinate or welded together as they 
are, they may be found separate, and, at least temporarily, 
independent of eiich other's presence. Thus, on the one 
hand, when these two symptoms are unyoked, G.Ps., for 
spaces of time, may exhibit exaltation of feeling unaccom- 
panied by any exalted dt-lusiou, and in vain will one seek 
tor the large delusive idea correspondent to the exaltation 
or beaming joy in which the patient is immersed. Feeble- 
ness of intellect, defect of memory, blurring of intellectual 
perception, looseness of ratiocination, feebleness of logic, 
and distraction aud wandering of thought, there may be ; 
but not in these particular cases, and at this time, any 
ambitious delirium. 

On the other hand, we find patients who at times, and 
some who as a rule, give utterance to exalted delusions; 
but do not manifest any joy or emotional exidiation ; and 
this, perhaps, at a comparativelj' early stsige. Thus, a 
private soldier without the faintest trace of emotion ex- 
pressed to me the delusions that be was 6ft. 2in. in height, 
had rowed stroke-oar in the inter-university boat-race, was 
in Lord's cricket club, was a M.A., an artist, was Frederick 
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William, Mark Antony, Julius Csesar Borgia, Pope of Rome 
at £100,000,000 a year. His wife's titles were equally a 
medley, and he asserted that she was descended from the two 
kings, was an empress, and he himself an emperor. " Has 
170,000 ships, and the same number of gymnasia, and of 
dogs (corrected as "8 milHon " dofja), and of breweries, dis- 
tilleriea, and tanyards ; and carries on every trade in the 
wide world." "Has invent^?d all sorts of machines, was at 
Netley with his brother the Prince of Wales, went to the 
planet Uranus or Hell ('it's all humbug about the fire '), 
went to heaven in a balloon." 

Still more strikincj is it to hear patients expressing 
exalted delusions of ambition, pride, and pretension, in con- 
junction or blent with hypochondriac delusions, and some- 
times with the expression of no joy or satisfaction, but, 
perhaps, with that of a pained and hypochondriacal state of 
feeling; though sometimes here the patients alternate from 
moment to moment between depression and satisfaction. 
Examples of this will be found further on in the description 
of hypochondriac symptoms. And here I may mention a 
sergeant who talked to me in a sober, sedate, and emotion- 
less way, as I made the following note : " Says his head is 
bad. will get a new head when he goes to heaven, it was full 
of diamonds and has been taken off. His heart and lanfrs 
have been taken out, . . . Will be a giant 125 feet high, 
and made so, in sun or heaven, by 7 quarts each of braudy 
and whisky, and 3 of beer. Has four ducal titles ... is 
first field-marshal, has miUiona and millions of gohl 
watches." 

Sometimes the largeness of idea is observed even in the 
melancholic G.Ps., who, in speaking of their afflictions woes 
and sins, use terms of, perhaps, grotesque exaggeration. 
This betrays the same fundament.il psycliical weakness as 
the expansive delirium ; but it is unnecessary to erect it, as 
Voisiu dues, into a separate variety of the expansive delirium 
("delire d'exag^ration "). Indeed, there is usually with it 
no exaltation, and it is merely a formal moulding of the 
depressed delirium. 

Sexual ideas often crop up in the expansive form. The 
patient has many wives or husbands, or is about to marry 
into noble or royal families, has thousands of children, or 
inimense sexual power and organs. Or they sing de- 
lightedly of the beauties and charms of their spouses. 
It i& the romantic, the ideal, the purer, phaiie of the sexual 
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relationship tliat raore especially is apt to engage their 
thoughts. 

The position in life, and the sex, modify the form of the 
delusions. Tlic woman's delusions concern, rather, her 
beauty, her dress and jewellery, her lovely and numerous 
children, her many husbands or lovers, or their position, 
wealth and titles. The engineer or craftsman has amazing 
skill, and has invented apparatus of almost miraculous 
powers. The soldier has a hundred gold and lace and 
scarlet uniforms ; and is, in one breath, captain, major- 
general , commander-in-chief. 

If thwarted they may become irritable and violent, yet 
G.Ps. with pronounced expansive delirium can often readily 
be diverted by a few dexterous suggestions on the lines of 
humouring their self-satisfaction. 

Like the other delusions, these tend to dwindle to a few 
remnants of the original formation ; to be, perhaps, even- 
tually reduced to one or two fragmentary statements, and 
finally disappear. One such patient, at last, was left for a 
long time with two such fragments ; the one, " I fought at 
Alma;" the other, "I want a piece of paper to write for 
Kilmacune estate.*' Once, seizing and trying to gulp down 
a lump of meat, he was nearly asphyxiated and quite uncon- 
scious ; as the blackness of face was disappearing under 
artificial respiration, and he was regaining consciousness, 
the first words were " piece — paper — Kilmacune estate." 

The various seizures may interrupt the expansive symp- 
toms, and be fallowed by those, predominantly, of some 
other order. 

It is strange how amidst the wildest flight of expansive 
delirium, some act or word utterly iticougruous therewith 
appears. The patient who says he possesses millions, 
decorates himself with some worthless bits of coloured 
paper, or begs a pipeful of tobacco. Again, some accurate 
statement may be maintained throughout, though jostling 
with the most absurd ideas on the same geueral subject. 
An ex-Coloniai Governor, who died under my care, would at 
the very same moment speak or write of his imaginary 
claims to great sums of money from tlie Government, and of 
the overdue quarterly payment of his (actual) Government 
annuity of £139. The imaginaiy claim of hundreds of 
thousands varied much from time to time in its exact 
amount; the real £139 never varied to the last; nor were 
they ever merged in one another or confused. 
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7. Mania fn, and the acute maniacal form of, general 
paralysis. An acute maniacal attack of aome duration may 
occur at the transition from the prodromic to the first stage ; 
or attacks of this kind, but of a more ephemeral duration, 
may be found throughout the second and third periods. Yet 
a more persistent condition is now referred to. 

In the acute maniacal form, add to much in the foregoing 
sections the symptoms of extreme mental and motor agita- 
tion ; with insomnia, and restlessnesss at night as well as 
by day, and occasionally hallucinations of sight or of hear- 
ing, or even illusions of some of the other special senses. 
An incessant motor activity possesses the man ; he talks, 
shouts, sings, stamps, seizes and destroys surrounding 
objects, tears his clothes and bedding or soils them, smears 
himself and his room with his ordure, or drinks his urine ; 
sometimes even neglects or refuses his food, or collects 
pebbles, rags, and other rubbish. At times he may be most 
irritable, destructive, or most dangerously hostile, threaten- 
ing, or violent, and assault others far more powerful than 
himself. His temperature ranges higher than normal, 
his eye is quick and bright, and his countenance vividly 
injected. 

Silent excitement. In some cases the patient is intensely 
restless, pushing, pulling, disordering, upsetting or destroy- 
ing surrounding objects, as if unconsciously, mechanically, 
and without apparent aim ; but resistant to interference, and 
to the necessary tending. He seizes objects, which he inces- 
santly pulls to, and pushes from, himself, pulling again and 
again upon them if they are fixed ; drawing them over him, 
aod again thrusting them from him, if they are moveable. He 
grasps tightly, resists passive motion, tears or soils clothes 
or bedding, and, though perhaps very helpless, is difficult to 
manage. In an extreme degree, this condition is mainly 
found in the second stage ; then hours may be spent in this 
monotonous and aimless handling, pulling, thrusting, rub- 
bing of objects, and never-ceasing movements of the limbs 
and trunk, until the perspiration breaks forth on the heated 
£ace, the fumbling hands; yet the patient still works on 
with stupidly earnest gaze. Speech or phoiiation may not 
be entirely in abeyance, there may be a muttering in low 
tones. 

Dr. Jules Falret (op. cti.), who named this statj "agitation 
lilencieuse " spoke of it as a subdivision of liis " maniucal " 
variety. But in many cases its associations are, rather. 



4d 



Mania in General Paralysis. 



with the depreBsed states of g.p. in the last two periods , 
Yet noiay, may be succeeded by silent, excitement, and, in 
its turn, the latter may again make way for the overt form of 
maniacal disturbance. 

To resume. Short attacks of furor may occur, and re- 
curring mauiacal seizures, or one of longer, or even of pro- 
tracted, duration. The maniacal symptoms often appear to 
grow out from the expansive ones, which, indeed, at one 
time or other are usually accompanied by, at least, some 
symptoms of a mildly maniacal type. Thus, the expansive 
and maniacal might be treated of together, but there are 
conveniences in dealing with them separately. The maniacal 
are the G.Ps. who give trouble by their constant tendency to 
strike their attendants or fellow-patients, their readiness to 
engage blindly in struggles, and so to act as to requii'e 
separation for their own and others' safety. 

In the maniacal state are observed cerebral disorders of 
speech. The rapid and tumultuous flight of ideas over- 
whelms the power of language to give expression to the 
thoughts ; the powers of selection of objects of ratiocina- 
tion, and of coucenti-ation of attention, are lessened or even 
abrogated. Scarcely has the expression of one idea been 
commenced ere another urges itself into consciousness, and 
forces expression, and another in its turn; — thus the speech 
is fragmentary, disconnected, changing from subject to 
subject, and this for liuurs together; or at tlie acmS of 
excitement the language becomes a gibberish, a logorrhoea; 
or even an absolutely incoherent, chaotic, jumble of words ; 
or consists of these mingled with articulate, but unin- 
telligible, or meaningless, utterances ; or even with in- 
articulate cries. 

Nevertheless, the disonlers of articulation, usual in g.p., 
are often in abeyance during this condition of excitement. 
If they have been noticed previously they are now apt to be 
much slighter, or to disappear; if they have not been 
noticed, or the patient comes under observation only when 
abeady maniacal, their absence obscures the diagnosis, 
associated, as it more or less is, with the absence, also, of 
analogous symptoms. Occasionally, sexual excitement, 
erections, emissions, or masturbation are observed. la 
restless agitation, with advanced dementia and helplessness, 
the latest vocal utterances of a formerly uxorious G.P. were 
the fragmentary stereotyped phrase " pretty girl " — the 
relic of former endearments. 
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Marked maniaeal excitement may exist for weeks together. 
I have seen it in an excessive form last for half a year. 
Under such circumstances, the disease seems to run a steady 
and malignant course of gradual but vapid exhaustion and de- 
struction of the powers, both psychical and somatic. This 
brings us to the extreme pole of this pliase, namely, to the 
maniacal, galloping form of g.p., in which is excessive and 
continual restlessness and violence ; — raving, resisting, 
violent, sleepless, with di-y tongue, sordes, and heated skin, 
the patient soon passes into exhaustion, temporary partial 
collapse, and early death. These, however, are compara- 
tively rare and extreme cases. 

As a rule, the maniacal form of g.p. is that one which, 
offers, perhaps, the most frequent, protracted, and marked 
remissions. Sometimes these patients api>ear to have re- 
covered ; rarely, however, is the recovery permanent. Thiis, 
in one case admitted acutely maniacal, apparent recovery 
ensued ; discharged, he was reported as keeping well for 8 
months. Re-aduiitted with maniacal g.p., recovery again 
ensued ; again discharged, he kept moderately well, mentally, 
for 10 months. 

Nocturnal insomnia and restlessness may exist in any of 
the forms and at any stage of g.p., even in advanced 
dementia; but extreme insomnia is, rather, an appurten- 
ance of the maniacal condition in g.p. than of any other. 

8. Melancholia in g.p., and the melancholic form of g.p. 
The melancholic symptoms are relatively more frequent at 
tlie onset than at any other time. Depression in the pro- 
dromic stage may pass into distinct melancholic symptoms 
at the commencement of established g.p., or the dejection 
may exist throughout the whole course of the malady. 
Writing in 1859, Calmeil declared that for about a de- 
cenninm previously melancholic symptoms had occurred at 
the commencement of g.p. almost as frequently as the 
"monomania of pride;" and in 1873 Dr. Lunier stated 
that the symptomatology of g.p. had become a little modified 
since 40 years previously; and it seemed to him that the 
depressed chronic form, advancing with some slowness, had 
Woome more frequent nowadays. 

CFa. may have the more ordinary melancholic delusions, 
depreegion, sadness, or even suicidal impulses ; * some 
dread or terror of impending evil weighs upon them, and 

* C*at%iioni foand about 15 p.o. Boioidal (qaoteU bj Dr, Uartiagton Take, 
- Joora. Kent. Sci./' Oct., 1860. p. 95). 
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the ideas run on persecution, poisoning', or spiritual perdi- 
tion. These melancholic delusions have alreaJybeen briefly 
referred to in ivriting of the stages. Dr. A. J. Linas,! 
indeed, denying Daillarger's earlier views as to the special 
nature of either its ambitious or hypochondriacal delirium, 
showed that in general j'arulygis depression might take not 
only the hypochondriacal form but also assume every shade 
of depressive delirium, and I may add that cases illustrative 
of this may be found even in the padres of the earliest 
writers on the subject. Yet has it nut in general paralysis 
the comparative cohesion and fixity of ordinary nielanclioJia, 
The delusions betray too great an incoherence and mutiibility. 
If BO be that these patients attempt suicide or Jioiuieide there 
is usually no fixity in the reasons tliey assign ; no precaution, 
concealment, or persistency, in the endeavour. This is true 
of most cases. But at the onset the suicidal attempt, 
though not the outcome of a reasoned and deliberate choice, 
may be sufficiently desperate and determined, and successful. 

With the suicidal, there may be also homicidal inclina- 
tions or attempts, and that either simultaneously or alter- 
nately. 

With the melancholic ideas hypochondriacal may also 
flourish. 

Hallucinations of hearing and of sight are common in this 
condition, Hnlluciiiations and illusions of smell may occur; 
so may those of all the five more special senses, and even in 
the same individual. Some patients asseiii that theii* beds 
are poisoned ; others hear themselves accused by imaginary 
voices of being the nmst wicked in the world. The food of 
some tastes and smells horribly to them,^ stenches arise 
from their companions, reptiles within them speak, frightful 
objects menace them. 

Sometimes, owing to refusal of food, forcible feeding 
becomes necessary. But attt-ntion to the digestive and 
excretory organs usually clears up that symptom. 

In one G.P., under my care, together with marked mental 
enfeeblement, there were protracted delusions of annoyance 
and of injury ; depressed and weeping, he declared that his 
comrades " were against him," and at times he had the 
delusion that they desired to murder him. 

Another suicidal (i.P. spent his days in fear alarm and 
BTispicion; and was querulous, restless, anxious, worried, 
distressed, and unable to engage in any occupation. He 

t " Beobercbea Cliniquea aar lea Qneitiona lea plaa Controrentea do 1* 
Pkralysia O^o^ralc," Th&te, Poria, 1867, Ko. 193, p. 85. 
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evinced visual hallucinations, and also erpressed melancholic 
delusions, as that " every one was against him," and that 
poison was constantly administered to him in his food. 
Feeling his life to be in danger, he besought protection 
against his enemies. He was full of delusions about his 
treatment before admission, and querulously made groiind- 
less charges against those who had been concerned in his 
detention. 

Another had delusions as to being hanged or shot; and 
suicidal and homicidal tendencies. Later on, when under 
my care, there were depression of spirits, insomnia, in- 
coherence, confusion of ideas, impairment of memory, 
hallucinations of sight and of hearing, delusions that 
he must be hanged or shot, and that he was "warned" 
daily to that effect. Subsequently, were epileptiform 
leizures, many attacks of paralysis, occasional wild and 
noisy excitement, or self-burial in bedclothes, as if in teiTor. 

Another was depressed throughout, and often whining, 
moaning, and readily weeping, timid, emotionally disturbed 
and distressed by trifles, even by being moved, fed, cleaned, 
or merely touched. 

Another stood sad and dejected, refused food, had 
delusions that he was about to die, that he had been ill- 
treated, entirely deprived of food for several days, sent into 
hospital in order to be cut ui> by doctors ; had been poisoned 
and could not live; that horrible food was given him in a 
military hospital, and his 300 comrades there stank. He 
said he had attempted suicide because of the terrible life 
others had led him. Subsequently, said he was dead, or a 
shadow, and had been in hell. 

Melancholic delusions of the religious order, or relating to 
imaginary poverty, or even a melancholia agitans, may be 
obeyed. 

According to one observer weeping in g.p. is usually 
sympathetic with intestinal ailment ; another thought g.p. 
from alcoholic excess to be characterized by visual hallucina- 
tions, delusions of persecution and of poisoning, with 
homicidal and suicidal tendencies. 

Several observers, and among them Dr. Wm. Wood,* have 
ooticed the greater relative frequency of the melancholic 
form in femaJe G.Ps. One observer found melancholia more 
frequently among those G.Ps, who were phthisical. In 

* '• Brit. *ud For. Ued. Chir. Bev.," July, 1660, p. 198. Alto Baillwger, 
JaiM Fklrel, k al. 
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some cases the associations of silent excitement are, rather, 
■with depression (hyp. or luel.) than mfuiia ; and to the 
several ■varieties of the melancholic condition in g.p., 
admitted by Yoiain — who, more carefuJly than any preceding 
■writer, dfBcrihed melancholia in p.p. — one niij^ht add an 
occasional melancholic condition of which a siltnt excite- 
ment is a prominent feature. The various forms of 
melancholia may he psychical symptoms of i,'.p., and Voisin 
euumeratfj as varieties of "delire lypemaniaque " therein: 
(a) the form like a|,'itatod nielamrliolia ; (b) tliat with 
sttipor; (c) melancholia ■with religious ideas; (d) that with 
ideas of persecution ; (e) tlie hypofliondriacal. 

Dr. Casimir Pinel, * observing,' the alternation of expansive 
and depressive deliria in some U.Ps. — a transformation which 
may even occur on the same day, — noticed it oftene-st in the 
morning, and attributed it most frequently to the influence 
of dreams overni«,'ht, less frequently to that of nocturnal 
hallucinations. This applies to the hypochondriac, as well 
as to the melancholic, delirium. He asserted the almost 
constant coexistence of the hypochondriac and lypemauiac 
deliria. Their coexistence is frequent, it is far from 
invariable. 

In a few cases, in the first stage of the established disease, 
the morbid ideas and feelings remind one of persecutory 
monomania modified by psychical weakiii'ss. The patients 
aflirm that they are persecuted and injured in every possible 
way, that every one about them is iiiiuiical. Occasionally, 
their mental attit'ude is one of hostility and revenge, and 
they threaten the most cruel and vindictive piinisbments to 
their enemies, to those who thwart their morbid im- 
practicable wishes, or detain them against their will. These 
ideas and feelings are fickle, changeable, and not fixed, nor 
the delusions systematized. I have mentioned this because 
some have asserted that cruelty and vindictiveness are never 
to be seen in the G.P., a view which clinical observation has 
shown me to be quite untenable as an invariable rule. 

8. Hypochondria in g.p., and the J orm in which hypochondria 
predominalef. With this form the name of Baillargert is 

Particularly associated* He it was who first declared 
ypochondriac deUrium to be a characteristic symptom of 

• " Annalea Medico.Paychot.," 1859. 

+ "Gaz. des U6pit»nx." Feb. 3, 1857, p. Co; ibid., Hay 9,1857, p. 218 j 
ibtd.. Oct. 18. lbo7, p. 477 ; " L'Union MWicale," 1B67, p. 886 j "Ann. Mrfd.. 
rijoh.," T. Ti, IS60, i>. 609, 
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g.p., saying that as ambitious delirium was that special to 
excitation in g.p., so the hypochondriacal delirium, even if 
less frequent and overt, was that special to depression in the 
same disease. Moreover, that this hypochondriacal delirium 
was of a quite special stamp ; and, presenting the characters 
he indicated, was found only in f^.p. No doubt this is too 
exclusive a view. The hypochondriac delirium, he also 
stated, was of evil omen in g.p.; when it was present the 
tendency to gangrene was enhanced, and occurred at an 
earlier period than usual ; if it was prolonged tiie patient 
fell into marasmus. He also deemed the hypochondriac 
delirium a valuable precursory signj for when it was 
observed in cases classed as melancholia, the patients, in 
some instances, were afterwards recognised as being the 
subjects of g.p. 

A hypochondriacal state of ideation or feeling of depres- 
sion very often occurs in the first period, that which is some- 
times termed prodromic, but the pronounced hypochondria 
of G.Ps. is apt to occupy part of the second stage of the 
wnfirmed disease (third period), and less often of the first 
stage (second period). When marked depression occurs at 
the commencement, and thence is continued into tbe first 
stage of the established disease, the delusions, as I lung ago 
showed, often assume by preference the melancholic /"orin, 
and in the soldiers under my care were usually of a terrifying 
nature. 

On the other hand, as I* have stated elsewhere: — "If 
occurring for the first time during the middle stages, the 
hypochondria coexists with a shattered understanding, and 
the delusions are usually of the following nature : — The 
patients say of theuiSL-lves that they are 'dead,' 'have no 
bead,' ' have no throat and cannot swallow,' ' their intestines 
are gone,' 'their eyes have been extirpated,' ' their testicles 
are wasted,' or that they ' have been castrated,' or that 
* part of their body is dead.' With this tht^re is often a 
refusal of food and obstinate resistance to feeding, a wild 
howling when they are interfered with, an inal)ility to walk 
or stand, a huddling up in bed, and general spasmodic tremor 
when loconiutiou is attempted or when they shrink from 
contact." This last sentence embodies the first description, 
I think, of the condition referred to iu it. 

Having thus, from my own practice, as -just quoted, 
illnstrated certain clinical phases of hypochondriacal delirium 
* "BriUab and Fcr«igu Medioo-Chirurgical Hevi«w," April 1877, p. 457. 
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in g.p., I may now add other cases, from the same, taking 
the following forms. 

In one ; after a period of exalted delusions with considerable 
maniacal agitation, hallucinations, insomnia, and restlessness, the 
patient for a time is usually silent and of apathetic appearance, 
but now and then suddenly and paroxysmally breaks forth into the 
reiterated shrill shout, " come here my cavalry ; " or, as if in a 
paroxysm of terror, " oh God ha%'e mercy on my soul." — Later, 
tho physical signs continue well-marked, and the face muddy, 
aallow, and iflaied, with apparently enlarged and flattened 
features, which are almost expressionless — except of apathy. 
Several months later ho says, in one breath, that " the world has 
nearly starved him," and he " is nearly dead ; " and, in the next, 
that he "is first class," "is the Crystal Palace," " is bom of the 
virgin Mary," " is Adam and Eve,"^ — all this with a dull, unhappy 
look, and Aveeping soon coming on. " Is aged 16, entered army 
10 years ago at age of 5 or 10 or 12," Still later, he sometimes 
denies any exalted ideas, and at other times, when moi-o than 
usually quiet, dull, heavy, stupid and feeble, he says, if closely 
qnestioned, that he is " nearly dead," and to almost every question 
replies *' I don't know." — GamisLing^ his worda with coarse addi- 
tions, he says at a still later period that "he is nearly dead;" 
that "his legs, his wig (he woi-c none), his chest and belly are 
gone to hell ; " that " his little eyes ait) blind," " his little nose " 
contains no mucus, his "little penis is of no use to him;" and 
that he " can't take food and will be dead by night-time." 
Immediately afterwards he says he haa no money, but adds that 
he " owns all tho world and the regiments belong to him." — 
Subsequently, epileptiform seizures took place, and were either 
universal, or chiefly on either side. A few apoplectiform seizures. 
Deprassion, fear, tacitui-nity, mutism. Later on, occasional load 
inai-ticulate cries, produced as if with convulsive effort. Knee- 
jerk absent. Gait somewhat ataxic. Distressed by slightest pinch 
of legs. Usually mute, obstinate, of lugubrious expression. Died 
in terrific convulsiona. Lesions of g.p. moi-e marked in left brain ; 
and onuBualty at base of brain ; chi'onic vpinal meningitis : 
softening of lower cord ; some atrophy left side of spinal grey. 

The tendency to believe the bodily organs or limbs diminished in 
size, as noticed in this case, is not so rare, in my experience, as has 
nanally been supposed. 

In another case, the patient, after a period dm-ing which exalted 
delusions with some excitement and rioience were evinced, became 
restless and sleepless at night, and more dull, heavy and confused 
in mind ; the face and head became flushed and heated ; the gait 
and various movcmenta of the limbs, as well as of speech, 
displayed a great increase of ataxic irregtdainty and trembling. 
In aoxioufl pertui-batioa the patient etixjve t^ tear oS his clothing 
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»nd eet under the water-tap under the delusion of im&gmsjry faecal 
self -defilement and false sensation of foBcal lumps about the natea. 
Saying he was not well — indeed was *' very bad and very dirty " 
(not soj — and that there was nothing to eat, he refused food. This 
continued ; nen'ous and frightened in appearance, he i-esisted most 
strenuously his being fed and all the necossary tendings of hia 
nurses ; straggled to get here or there without apparent aim or 
object ; grasped tenaciously, and pulled or pushed at, any sur- 
rounding object as the door-handle or the clothing of a bystander. 
— Later on, trembling as he stood, or as he advanced with 
tottering, jerky, slow, and apparently feeble steps, he still would 
raise s shaky liand to push against one, or to seize a hand, grip it 
hard, and thrust away or pull towards himself its owner; in 
everything taking the conti*ary course to that desired of him. 
Held by one attendant, he was fed by another, the meanwhile 
bellowing between each mouthful. I might add many other cases 
to these. 

Ofttimes a striking event with regard to the hypochon- 
driacal delirium of g.p. is its appearance preceding or in 
sequence to the more common ezpauBire delirium, and then, 
indeed, it often is intermingled, or alternates, Y?ith the 
latter. Some express expansire and hypochondriacal ideas 
almost in the same sentence, or pass with quick fickleness 
from one to the other; as where the above patient deeming 
himself at death's door, with obstructed passages and anni- 
hilated organs, and without any pecuniary resources, yet, in 
the same hreath, declares himself to be the Crystal Palace, 
and claims proprietorship of the world. iVom the co- 
existence and blending of the expansive and hypochon- 
driacal ideas, also, arise some of the strangest of the notions 
o£ G.Ps. ; such extraordinary delusions, fur example, as 
some of those just mentioned, or as where patients assert 
that they have grown enormously, and their stature now 
reaches 12 or 6U feet — this, however, is chietty expansive— 
or that their eyes have been taken out and blinded in order 
to get ftt the diamonds in their heads. 

Limits of space prechule tJie insertion here of a case with 
marked exalted, hypochondriacal, micromaniacal, and 
tnelancbolic symptoms. 

The frequent delusions that the mouth, throat, or boweU 
are closed may induce the patient to refuse food, and 
enforced alimentation may become necessary. 

One of the earliest hypochondriacal symptoms iu a 
magnificently-huilt Grenadier Guardsman, under my care, 
was that bis generative organs had wasted away. Later, 
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when in one of his expansive moods — wMch, indeed, alter- 
nating with depression, were the more frequent as a rule^ 
he prayed for testes fifteen inches long. 

Very similar to several referred to in my own practice was 
Baillarger's illustrative case * : — At first incolierence and 
maniacal excitement, followed by physical signs of g.p., and, 
later on, some notions of grandeur together with dementia, 
and eventually hypochondria. This case died, six weeks 
after, with deep and rapid gangrenous eschars over the 
sacrum, feet, toes, and left shoulder-blade. There were adhe- 
sions and pallor of cerebral cortex. The dark and fluid blood in 
the heart, &c., was intermingled with bright spangles, like fat. 

But not all the cases of this form have the same symptoms ; 
some, corresponding in part to such as Dr. Falret described 
under the " depressive " variety, have a melancholic appear- 
ance, are apathetic, immobile, spenk but little of their own 
accord, wear an expression of indifference and lack of 
mobility ; the features, not concentrated, as in melan- 
choliacs, towards the median line, are as if pendent and 
without any tension, and the face appears to be enlarged 
and flattened 5 a special facies, somewhat like that of double 
facial palsy, and expressing silliness and absence of ideas 
rather than preoccupation ; wliUe, occasionally, spasmodic 
twitches of the face are observed, especially during speech. 
Speak to them and they smile, their countenance expands, 
and expresses general satisfaction and great feebleness of in- 
tellect. Rather than sadness, they exhibit apathy, or even 
have a vague and general contentment ; perhaps say they 
want for nothing, and often have some ideas which reflect 
satisfaction, or even certain ideas of grandeur, which some- 
times suddenly light up their countenances. 'J'his state, as 
a rule, occupies only one jieriod in the course of general 
paralysis, and is usually preceded or followed by excitement. 
Sncb, in abstract, was Falret's description of a condition, 
which he agreed with Baillarger in assigning more frequently 
to the female sex. 

Patients of the above groups do not often volunteer their 
statements. Left to themselves, they are generally silent; 
interfered with, roused, or questioned, they may reveal the 
absurd hypochondriucal notions ^ in fact, as noticed by Dr. 
Legraud du Saulle,t and originally implied by another, the 

• " L'Union Mfcdicftle," 1857, p. 3SB. " Quz. doa IIApiUnx," Oct, 13, 1867, 
p. 477,. 

t "Ann«lc8 MUico-P«ychologiqoo8," 1861. 
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hypochondriacal delirium of G.Ps. often must be aoUjEfht for 
to be verified. It is, however, extremely doubtful whether 
the proportion of cases presenting the special liypochon- 
driacal symptoms is as great as he says (sixteen to one) in 
paralytic, as compared with non-paralytic, insanity, with de- 
pression; — nor, perhaps, as large as thattjivenbyDr.Moreau, 
of whose fifteen examples of the special hypochondriacal 
delirium thirteen were G.Ps., or doubtfully G.Ps. Yet, 
before deciding negatively and definitively as to g.p. in any 
such given case, one must be able to follow it for several 
years. Sometimes a " recovered " hypochondriac is to be 
met with some months or years afterwards as a G.P. in an 
asylam. 

In cases of the hypochondriacal form Baillarger said the 
prognosis was of the worst, and Falret held that the cases 
with the " melancholic " form of onset were often short. 
Bat, in my own experience, while the general results are the 
same, and chiefly in early typical cases, yet nome of the 
cases presenting these marked hypochondriacal symptoms 
at some part of their course are amongst those of com- 
paratively long duration; and on turning to Austin's work 
I find that his experience was similar, except in those cases 
where the "melancholic" delusions (under which he evi- 
dently classes the hypochondriacal) were of a very dreadful 
character. 

Already has reference been made to the assertion of Bail- 
larger that there is a gangrenous diathesis, a tendency to 
easy mortification of the tissues, in these cases. I have 
seen this in some typical examples, but not to so unusual an 
extent, or not, in some others where the hypochondria was 
temporary and intercurrent; nor have I fouii<l, as lie did, 
the inequality of the pupils maikedly greater here than in 
othe-r cases of g.p. 

With regard to Dr. Baillarger's view as to the special 
character of the hypochondriacal delirium in g.p., it ia suffi- 
cient to say that it has given rise to discussion, some 
favourable, some hostile. To my mind, the matter stands 
Tcry much as it does with the exalted delusions and exalta- 
tion of g.p. In the one case as in the other, these symptoms, 
whetlier hypochondriacal or expansive, have been viewed as 
apeoiai to, and characteristic of, g.p. This view, which had 
so long a reign as regards the expansive symptoms, but 
never an undisputed authority as to the hypochondriacal, 
most equally be abandoned for both. In the one case as in 
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the other, the special kind of morbid ideas ia found not only 
in g.p., but in other mental affections, also. As with the 
one so with the other, it maj be entirely absent throughout 
the course of g.p. Like as the one so has the other almost 
always a special recognizable clinical expression and surround- 
ing. Each owes the moulding of its form, and its impress, 
to the co-existing psyeliical lapse and degeneration, and 
each has its special clinical aspects, and its importance in 
diagnosis. In each, the morbid ideas are numerona, change- 
able, absurd, and often self-coutradictory ; indeed, the 
transformation they undergo may be rapid. In neither are 
they reasoned ; in neither co-ordinated with the past and 
present into a morbid ideational system, logically reflected, 
iu a persistent way, in the life and actions of the patient. 
In neither are they firm, or defended with tenacity. 

It is not contended that the two groups of symptoms run 
on entirely i>arallel lines. In tlie nature of things, there are 
some clinical differences oyer and above the subjects of the 
respective deliria. For example, not only is it true that 
hypochondriacal paretics do not press their sufferings upon 
attention, like the sufferers from simple hjrpochondria, who 
are earnest in making known their imaginary disease and in 
seeking relief; but also the former do not so readily express 
their delusions as do the expansive G.Ps. ; nay, eveu may be 
silent and taciturn. Voisin * mentions an interesting case 
in which the slight somatic signs had disappeared ; hysteri- 
form seizures had occurred ; and iu which he made the 
diagnosis solely by eliciting, with difficulty, from the patient 
the baseless idea that she had an aneurysm. 

Like as I refrained from splitting up expansive delirium, 
for description, into several varieties according to the 
particular subjects of the morbid ideas ; so here will few 
sub-divisions be proposed. 

The most common variety ia one of which mention has 
already been made and examples have been given; and in 
which the patients declare some of their tubular viscera to 
be closed, or some of their organs to be absent or entirely 
destroyed. Others stiy this or that part of them is rotting ; 
others declare themselves to be excessively feeble and help- 
less, when such is not the case ; some assert that they are 
suffering from this or that ordinary disease. Others deny 
their personal identity, or deny their own existence; they 
have ceased to live, they say. 

* Traits^ Ac, op. eit., p. 100. 
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Delusions of belittlement. Others hare the delusion that 
they have become dwarfed, or that some part or organ of 
their body has become far smaller than normah This con- 
dition, which I term delusions of belittlement ; which i3 
often called micromania, but for which a better name, than 
the latter, waa the one originally proposed by Materne — 
"d^lire des petitesses," — rarely exiats alone; is usually of 
not very long duration, and easily escapes observation unless 
patients are closely examined. It is not accurate, as a 
recent writer has done, to widen the application of the 
term, and place it in coterminous contradistinction to the 
ordinary delusive grandeur. I have given one example, and 
the same symptom recurs iu a case yet to be mentioned. 
Vojsin states that he has met with it in g.p. only. It is not, 
however, pathognomonic of g.p. I have known it occur tem- 
porarily, in a nascent form, in a sane child, who had suffered 
trom malarial disease (ague), and gastro-inteatinal disorder. 

The foregoing include, therefore, morbid ideas and sensa- 
tions as to : — 

Obstruction of hollow viscera. 

Absence, or destruction of some organs or parts of the body. 

Kottenness of this or of that organ. 

Imaginary debility and helplessness, or ordinary disease. 

Denial by patient of his identity, or of his existence. 

Delusions of belittlement. 

Necrommesis. To these, I would add a condition hitherto 
undescribed, or, at least, of which I have never met with 
any description ; and which I propose to terra necromimesis. 
Its associations, however, are equally (possibly rather) with 
melancholia as (or than) with hypochondria, in g.p. ; and it 
might at least equally well be described under the head of 
the melancholic condition. 

In this the patient believes himself to be dead ; himself, I 
put it, for my experience does not enable me to say whether 
the condition occxirs in female G.Ps. or not ; it is likely it 
does. Believing himself to be dead, he acts the part of a 
corpse, and so far as psychical weakness pennits, the 
external life and bearing are harmonized witli that per- 
verted conception ; and the simulation of death is more or 
less complete. Less complete or thorough it is; and usually 
can be interrupted with no great difficulty; for, though 
silent, and lying motionless, with flaccid limbs, scarcely per- 
ceptible breathing ; with eyes closed, or closed at times, and 
on some occasious with lower jaw rather stifSy depressed; 
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and giving no response to questions ; tbe pa-tient can usually 
be roused from tbe condition bj energetic manipulation and 
ahakinfj, aided by the spur of sarcastic remark. Placed upon 
bis feet, and made to traverse tbe room by tbe united efforts 
of attendants, he may keep the litnba flaccid, or may stiffen 
them J but, in either case, must usually, at tbe first moment, 
be moved passively like a sack. 

When, by manipulation, and twittingly sarcastic observa- 
tion, tbe morbid circle of fascination is broken through, con- 
sciousness is roused to new objects, and tbe semi-unconscious 
acting is interrupted ; the patient finds his tongue, declares 
he is dead, is indignant that tbe contrary opinion is expressed 
by those about him, and perhaps rises to his feet as the 
delusion recedes or vanishes. Beforehand, the patient may 
state that he is about to die, after which the clinical pheno- 
menon attains development; or it may be introduced by a 
mild seizure of vertiginous epileptoid form (^wfit ma!). In the 
two most marked cases I have seen it was associated with, or 
preceded by, left hemiimresis, or by local sinistral paresis. 

One of these caaea of g.p. had begun with elovenliness, neglect 
of duty and of orders, low spirits, discontent, the making of absin-d 
unfounded charges against all those about him ; passing into a 
restless, irritable, confused, sub-maniacn.1 state ; and. later on, 
were exalted dclasious ; after this nxingled expansive and melan- 
cholic dolii'ia ; then uecroininiesia ; Buhsequeiitly mingled expanaive 
and melancholic symptoms, and illusions of the muHcular sense; 
also increased knee-jerk. Necroniimesis supervened ahout nine 
months aftei* mental disease was diagnosed, but about two yeai-s 
had elapsed since the begiuninp of the first insidioae moral and 
emotional clianges. It was as follows : — 

After deluHioiis about being sturved and having bad food, at 
which time, also, was slight paresis of the left facial ner^-e, the 
patient, one morning in June, after saying he was about to die, re- 
fused to get up at the usual time, and kept the lower jaw held 
down ; the limbs, however, being flaccid. Then, when he was 
lifted and was got cut of bed, he stiffened his limbs, and alter- 
nately closed the jaws and eyes, and held the lower jaw stiftly 
di-awn down and separated from the upper. Replaced in bed, he 
had a pulse, GO, regular, full ; and the lunbs were again flaccid. 
Again raised, he alternately stiffened and relaxed the limbs, but 
would not make the slightest effort to walk, and had to be moved 
like a filled sack, the eyes being kept closed. Soon a lugubrious 
expression on the face increased, and he began to weep silently. 
The pupils were now wide, sluggish, the right Hiightly the larger. 
The temp. 980°. Then he began to open the eyes and watch. 

In the other case, before the nccromimcsis there hod been, 
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sacceBsivelj, delusions and emotions of the melancholic type, in- 
cluding^ those concerning religions matters ; and, later on, with 
mental confusion and defect, expansive symptoms mingled with 
occasional depression and causeless weeping, but expansive de- 
lirium predominating. Afterwartis, were some exaggerated state- 
ments as to his muscular weakness, and, on the other hand, 
expansive delirium. There was also dementia. Nccromimesis 
occuiTed tive months aft<?r the patient had first been thought dis- 
tinctly insane, but he had been " eccentric " for some time 
previously. 

March 11th. Turned pale, then burst into a profuse perspira- 
tion, and afterwards appeared '" to fall asleep." Shortly after- 
wards, he sat with head down, and the legs thrown out, the arms 
hanging limp by his sides. Skin not cold ; pulse slow, regular, 
■oft. WTien, by the aid of attendants, the patient was placed 
upon his feet and made to walk, he moved as if hemiplegic on the 
left side, the upper limb being quite limp, but the face not much 
afifected. Finally, on finding hiii tongue, he said he had had a fit 
and was dead (no convulsion had occunxid). Became indignant at 
the disbelief in his fit and death ; and for a time again simulated 
inability to move, or death. — Subsequently, hemipai'esis first on 
one side, then on the other; springy gait. — Later hemijilegic and 
contracted left limbs ; inci-eased knee-jerks ; slight Hght ankle- 
clonus ; apoplectiform and spasmodic seizures ; modified Chejoie- 
Stokes'fl respiration. 

10, '* Stupor" in g.p. and the form with Stupor, — In a few 
cases general paralysis sets in with symptoma of the 
formerly so-called " acute dementia," or of melancholia with 
ttnpor. Here the ordinary motor and aensory signs of g.p. 
are either absent at Urst, or are masked, as it were; — when 
the extreme mental symptoms pass ofiF it becomes possible to 
▼erify the existence of the physical. But not always; for a 
marked remission, or apparent recovery, may immediately 
Bocceed the acute symptoms, some weakness of the in- 
tellectual powers remaining. The ataxic troubles, %vhether 
of Bjjeech or of other orders, may now slowly become obvious, 
or, if already present, may increase, and the patient's mental 
alienation again become patent. The symptoms ditfer from 
those of the cataleptoid state of mental abi'ugation, and from 
mela/nclu)lia atlonitUf but more nearly approach the latter. 

Oajie 1. In one such cose, afterwards under my care, a soldier, 
not returning home one day, was found at 4 a.m. in the street, un- 
able to give any account of himself, but not under the influence of 
alcohol, or of any drug. Subsequently ho ceased to speak or to 
take foud, and, absolutely silent, sat with bowed head, taking no 
SH« of kiiDflelf, and passing evacuations where he sat. When 
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admitted, no reply could be elicited from him, his habits were etill 
objectionable; to the necessary artificial feeding he opposed a 
sti-enuoua resistance ; when left alone, he sat, as if helplessly, 
with head for the most part hang^g down, and eyes gazing in one 
direction ; but no marked teri*or or emotion of any kind limned 
itself in his features. The pupils were sluggish, the light the 
larger, and somewhat dilated, the left small and slightly in-egular 
in shape. The pulse was 114, rather small, and compressible. 
The viscera were healthy. Later on, dian-hcoa was troublesoms^.i 
but was perbap.? connected with the artificial feeding. In about' 
three weeks he began to reply in monosyllables, and after this the 
mental dulneas gradually cleared away, the speech and writing 
were now noticed as being like those of g.p. at its commencement, 
the frame was bent, and the gait slouching and unsoldiorly. 
Finally, he being now only somewhat childish and weakly emo- 
tional, the urgent desii-e of his friends for his discharge was 
acceded to after five months of treatment. As foi-etold, before 
very long he relapsed, but into what mental phase I am not aware. 

These cases moi"e usually take a quasi-melancholic form, and on 
the psychical side uonstitate, clinically, a variety of melancholia 
attonita. 

Case 2. A soldier, aged 37, had suffered in India from primary 
syphilis, acute and chronic rheumatism, laryngitis, bronchitis, 
dysentery, dyspepsia, debility, hepatitis. Comparatively early, 
were mingled hj"pochondriac, melancholic and exalted delusions. 
Subsequently, mingled melancholic andhypochondiiaca! delusions, 
with a tendency to melancholia attonita ; dilated pupils, feeble soft 
rapid pulse ; head sometimes heated ; dusky, dingy-reddish hue of 
face, fun-od tongue, costive bowels, -hands blue and chilblains 
troublesome. Then the condition deepened. The hands were 
swollen, blue and chilblained ; mucus ran from the nostrils, and if 
untouched would hang in strings upon the beard ; the urine con- 
stantly dribbled away ; his pupils were dilated, his gaze was fixed; 
at night he was sleepless. Slight indications of phthisis. To 
follow the case after the above symptoms ceased : — At a later 
period he was vei*y incoherent, and still had delusions such as that 
snakes were alive inside him, that he was being killed, was being 
torn to pieces, and ho would shi-iek aloud as if in agony. Later 
on, usually melancholic, with delusions as to being dead and as to 
his personal identity, he at times was laughing and chuckling ov\ 
uttering pig-like gmnta : got at times into dull impercipicnt con- 
ditions, and was for a long time affected with frequently-recurring 
severe epileptiform seizures, leaving behind them tempoi-ary local 
paralyses on the right side, often associated with impairment of] 
speech, at times even to aphasia. Besides extraordinary perver-j 
Bions of general and of visceral sensibility in this case, there were < 
auditory and tactile hallucinations, ataxy of lower limbs, absence 
of knee-jerk in right leg and almost so in the left. Latterly, tem- 
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porary oonjimctiral congestion, with lessening of the usual 
mydriasis, and, eventually, left ulcei'Btive comeitia. 

Case 3. Another cn«e, usually melancholic, and at times in a 
state rudely resembling melancholia attonitfl.. At finst, there had 
been mental faiJui-e ; subsequently, he was silent, " wet and dii-ty," 
self-smeoi-ing with fjBces, feeble, yet at times mischievous, and 
had bedsores. After adminition was melancholic, rarely spoke, wa« 
"wet," helpless, vomited: tongue tremulous, speech shaky, pupils 
somewhat iiTegular unequal sluggish. Successively, epileptifonn 
ueiKurcs, especially of right side, and right hemiparesis, right uni- 
lateral facial sweating, left pupil larger, blebs on right band. 

TranM or catalepsy in g.p. Inspector-General Dr. Wm. 
Macleod* described a case as g.p. with *' trance or cata- 
lepsy." The patient had never been the same after being 
stunned, and injured in cranial nervea, five years previously, 
by the unexpected firing of a heavy, man of war's, gun, close 
to him. During a month, each day, from (5 a.m. to about 3 
p.m., the patient fell into a condition of perfect stillness, 
apparently unconscious, with pupils sluggish, sensation and 
motion suspended, heightened temperature, once or twice 
slight twitches: — "when the stage of stillness was coming 
on he would break out into a most profuse perspiration, 
which gradually diminished as the day wore on." 

It is a question whether this was not a paroxysmal rariety 
of the condition last described, namely stnpor. 

11. The form with symptoms of Circular Insanity. Dr. 
Pabret described a form of g.p, characterized by alternate 
excitement and depression (circular insanity). When there 
are only two phases, a double phase, they succeed each other 
suddenly, while in the form which is of triple phase there is 
an intervening period of calm, or, (1) excitement, (2) calm, 
(3) depression. There are, however, cases in which the phases 
are arranged in a manner different from that mentioned by 
that writer ; thus, for example, the depression may precede. 

I have observed the above-mentioned clinical form of g.p. 
of triple phase. 

Cote 4. After admission : — At first, were pi'olonged symptoms 
of Bctive maniacal excitement. Then, apparent mental recovery, 
except for some easily-induced mental confusion. The next 
portjon of the cycle consisted in mental dulnesa and confusion, 
sleeplessness, refusal of food under the delusion that it was 
poisoned, fear, delusion as to injury to him intended on the part 
of those about him. Acute nephritis : followed by return of 
Ktive excitement and restlessness. Later on, iacitom, obstinate, 

• " JooniBl Mental Science," July, 1879, p. 197, 
t " Annalei MM-Paych.," March, 1874, p. 197. 
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indifferent, apathetic, torpid, of feeble circnlation. After this 
the alternations of expansive eicitcincut and depression became 
less and less distinct and regnlai*, and more and more blurred by 
an increasing state of dementia, and the symptoms more usual in 
advanced g.p. Cardiac disease. Apoplectiform seizures, one 
followed by modified Cheyne-StokeH's respiration. Albumi- 
nui-ia.l Choreiforni moTcmcnts. Finally, epileptiform seizures, 
acute bedaoi-e on left natis, with some paralysis, anaesthesia, rigid 
contraction, and lessened reflex activity on that side. Died, aged 
39; total duration of g.p. nearly 7 years. The right cerebral 
hemisphei'c was the one more diseased ; the spinal cord was 
diseased (diffused myelitis), especially the grey matter on the 
left side. Slight renal disease. Atheromatous aorta, and circle 
of Willis ; thickened left cardiac valves ; gangrene of right lung, 
tvith old pleui'itic adhesions, 

I have, of course, frequently observed rapid and frequent 
alternations between excitement and depression in g.p. ; 
aometiinea tlie cbangre followed one of the "seizures." 

During the phase of excitement, besides maniacal symp- 
toms, are ideas of contentment and satisfaction, expansive 
delirium, and sometimes delusions of persecution. During 
that of depression, there may be melancholia even to pro- 
found stupor, melancholic or hypochondriacal delusions, and 
even a suicidal tendency. Several of Fabre's cases seem to 
be merely marked instances of the transformation often 
observed in the psychical sphere in g.p., a recurring fluctua- 
tion, vfithout the distinctness of simple circular insanity. In 
one case, too, the phase of depression seems to have preceded 
that of excitement. 

MM. Renaudin and Lunier, however, had long ago reported 
instances of g.p, with symptoms of circular insanity, paietic 
signs coming on in one case in the period of depression, in 
another during chronic mental disorder.* A nother observerf 
described a case in which excitement was followed by depres- 
sion, and this by convalescence and discharge ; then, subse- 
quently, there appeared, in succession, high exaltation — ■ 
physical signs of g.p. — depression — pronounced paralyses — 
and death. Twelve others mentioned by the same do not 
appear to be examples of a " circular " clinical variety of 
g.p., but only of Its emotional fickleness and variability. 

12. Hallucinations and Illusions in g.p. For the most 
part, the following is condensed from a series of articles by 
the present writerf on hallucinations and localization in g.p. 

• " AnnaleB M^d.-Paych.,'' 1858, p. 403. 

t Brierre do Boiumdiit, "Ann. Mfid.-Psjch.," 1859, p. 329, 

X " Jonra. Mental SoieiuM," Oct., 1S81 ; Jma. and April, 1882. 
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For conciseness, the word halliiciiiation will be used here 
as inclusive of both hallucination proper and illusion ol' any 
of the fire fundamental special senses. Disorder of general 
sensibility, of muscular and other senses, will be adverted to 
afterwards. 

Sometimes, indeed, these hallucinations are virid, and are 
clearly and forcibly expressed by the sufferer, but it not 
seldom happens tbat they are by no means obvious, or even 
that they are only revealed by a careful research into the 
history and by oft-repeated observations and questioning of 
the patient. The sensory hallucinations and illusions must, 
therefore, be sought for ; and their absence must be sutis- 
factorily proved at diSerent parts of the course of a given 
case before one can conclude that it has been free from 
ballacination throughout. 

In the descriptions usually given of general paralysis, 
hallucination of the special senses plays but a minor part, 
and in some is entirely excluded. To the delusions, the 
exaltation, the hypochondria, and the dementia of g.p. the 
chief roles are assigned, and on thera is attention riveted. 
The hallucinations of special sense are comparatively 
neglected. Nevertheless, the sensory halluciuationa are more 
frequent and important than ia usually conceded. 

To bring out clearly several points in connection with this 
subject I took 100 of thfi cases of g.p. then most recently 
under my care, and in which the histories and aymptoma 
were more fully and minutely related than were those of 
some of the cases of g.p. previously observed by me. There 
is the further convenience in examining this number that 
the numbers of individuals under the several heads also 
express the percentages. 

In the following numbers are included both the cases in 
which the existence of hallucination was indubitable, and 
some in which there was distinct evidence, though scarcely 
absolute proof, thereof. On the other hand, these liallucina- 
tions may easily exist, and yet escape being recognised or 
placed on record ; in many cases, also, the intellectual con- 
fiuion and failure preclude the patient from affording the 
necessary information to the observer. For these reasons, the 
following are minimum percentages. 

The cases were all males. Of these 100 male cases of 

rrnend paralysis, 88 were soldiers, 8 were gentlemen, and 
were paupers. 
Of the one hundred, in 65 were hallucinations or illusioni 
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of the special senses ; in 45 none were obvious, at least while 
the patients were under my care. But of the last admitted 
50 of these 100 cases, 29 (or 68 per cent.) had hallucinations ; 
and 21 (or 42 per cent.) had not, so far as was ascertained. 

Of the total one hundred cases, there were visual halluci- 
nations in 41 ; auditory hallucinations in 40 ; tactile halluci- 
nations in 12 ; gustatory hallucinations in 12 j and olfactory 
hallucinations in 1 1. More correctly speaking, many of these 
were illusions. 

In several examples, included above as of gustatory 
illusion, there was scarcely proof of more than disorder of 
the olfactory sense, by which the flavours of food are per- J 
ceived- The examples in questiou are also included under ■ 
the head of olfactory hallucination and illusion. 

Both auditory and visual (with or without other) balluci- 
natione were present in 32 cases ; the auditory predominated 
very decidedly in 7 of these, the visual in 5. 

Of the subjects of hallucination, in about one-third there 
were hallucinations of one special sense only ; in about two- 
thirds there were hallucinations of several of the special 
eenses. 

(o). The number with hanucination of one sense only was 
18. These were distributed as follows : — 

In 9 were hallncinations of sight only. 
„ 6 „ „ „ hearing only. 

„ 1 „ „ „ touch only. 

„ 1 „ »> • I) taste only. 

„ 1 „ „ „ smell only. 

(b), Halluciuations of two special senses only, were obserred 
in 24 cases. In 21 of these the two senses affected were sight 
and hearing. Of the three remaining cases, hearing and 
touch were affected in one, and taste and smell in the other 
two. 

(c). In 5 cases hallucinations of three special senses were 
noted. In 4 of these hearing, sight, ond touch were affected ; 
and hearing, taate, and smell in the remaining one. 

[d). Hallucinations of four of the special senses were 
noted in 3 cases. In these, the sense noi noted as being 
affected was either that of touch, taste, or smell. 

(e). Hallucinations of all the five senses now in question 
were exhibited by five of the patients. 

To make the subject clear at a glance most of the preced- 
ing statistics may now be recapitulated in a tabular form. 
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Of the total nvmber of cases :— 

Hallacinations were present in ,,. ... ... 55 per cent. 

Or hallacinationB were present in (of the last 50 cases 

only) 68 

Hallucinations wore absent in ... ... ... 45 

Or including those of common sensibiUtjr, present in 63 

Also, of the total numier : — 

Yisoal hallacinations were present in ... ... 41 

Auditory „ „ „ in 40 

Tactile „ „ „ in 12 

Gustatory „ „ „ in 12 

Olfactory „ „ „ in 11 

Both auditory and visual (with or without other) 
hallucinations occuired in ... ... ... 32 

Of those, the auditory predominated very decidedly 
in 7, or (of the total number) in ... ... 7 

And the visual predominated very decidedly in 5, or 
(of the total number) in ... ... ... ... 5 

(a). Hallucinationa of only one special sense were 

observed in ... ... ... ... ... 18 

Of these there were hallucinations of sight only 
in 9, or (of the total number) in ... ... 9 

Of these there were hallucinations of hearing 

only in 6, or (of the total number) in ... 6 

Of these there were hallucinations of touch 

only in 1, or (of the total numbei") in ... 1 

Of these there wci"o hallucinations of taste only 
in 1, OP (of the total number) in .,. ... 1 

Of these there were hallucinations of smell only 
in 1, or (of the total number) in ... ... 1 

(b). H&Uucinations of two senses only, were present 

in 24 

Of these sight and hearing were the two 

affected in 21 

(e). Hallacinations of three senses only, in ... ... 5 

Of these, heai-ing was affected in all, and 
vision in four. 
(<{). Hallocmations of four senses in ... ... 3 

Sight and hearing were affected in all of these. 
(«). UAllacinations of five special senses in ... ... 5 

(/). Uailucinations, illu.sionH, perversions of internal 
sensation, common, or organic, or visceral 
■eiuibility, in at least ... ... ... ... 30 

Then, if we take only the general paralytics actually 
known to be the subjects of hallufiuation, and estimate in 
them the relative fretiuency with which the several different 



68 Hallucinations and Illusions in General Paralysis. 



senses were affected, we find that visual hallucinations we: 
present in 74^ per cent. ; 

Auditory in 73 per cent. ; 

Tactile and gustatory, each in 22 per cent. ; 

Olfactory in 20 per cent. 

Care must be taken not to confound with true hallucina- 
tions what are merely the relation of his dreams by the 
patient ; or are purely delusional. 

As to the relative frequency of the several kinds of halluci- 
nations in gp., the leading position has sometimes been 
assigned to the visual, which have been considered more 
frequent than even the auditory. The experience summarized 
above scarcely supports that view, if the absolute frequency 
of each kind alone receives attention, for in this group of 
100 cases there is a virtual equality between the percentage 
of cases with visTial and that with auditory hallucinations. 
And, indeed, of the cases in which the two kinds of halluci- 
nations coexisted, the auditory predominated in examples 
rather more numerous than were those in which, the visual 
predominated. Nevertheless, the richness of g.p. in visual 
hallucinations is true, but it is more especially a relative 
richness. The relative proportion of the visual to the auditory 
is much higher in g.p. than in the other forms of insanity, 
taken collectively, as found in our asylums. Excluding 
idiocy and imbecility on the one hand, and, on the other, 
p.p., it is probable that auditory are more frequent than 
visual hallucinations in a given asylum population in this 
country. This is partly due to the chronicity of moat of the 
cases, for in the acute forms of insanity visual hallucinations 
are relatively far more frequent than in the chronic. 

From an investigation stated in suuimary at p. 374-5 
" Journ. Mental Science," Oct,, 1881, 1 concluded that in the 
military insane (mostly non-acute cases) under my care, the 
relative frequency of auditory to visunl hallucinations was as 
80 p.c. to 1)0 p.c. ; whereas in the G.Ps. they were, auditory 
to visual hallucinations as -l-O p.c. to 41 p.c, or practically of 
the same frequency, in g.p. 

Nevertheless, the hallucinations in g.p. may not only be 
transitory and evaJe notice, but also in many cases may 
exist before the patients come under observation, and not 
afterwards, and mny have been unrecognised and unrecorded 
in the previous history obtainable. 

From the above statistics of cases I observed, it may fairly 
be concluded that halluciuatiou plays a more important part 
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in the clinical phenoraena of general paralysis than has 
hitherto been generally recognised. In several treatises on 
insanity, and in elaborate clinical descriptions of g.p. pub- 
lished by some observers, no mention whatever is made of 
hallucination in g.p. ; others speak of balhtcination as being 
observed occasionally, only, in it ; others have considered 
hallucinations as estrunieiy rare in g.p.,* or even the absence 
of undoubted hallucinations as characteristic of that affec- 
tion ; and still others assert that hallucinations of the 
special senses in g.p. are very rare, with the exception 
of those of sight, to which they concede a moderate 
frequency. Then, again, Magnan asserted ttiat hallucina- 
tions were not a symptom of g.p. ; that hallucinations, when 
observed in G.Ps., were a symptom of acute alcoholism, 
resulting from the previous alcoholic dissipation of the 
patients. 

Clans t found them in about one-fourth of his cases ; 
Brierre de Boismont in one-fourth; Mendel in 36 p.c. ; Jung 
in 49 p.c. (over oO p.c, as stated, by improper inclusion of 
caaea in which they were not noted). 

As for their general characters : — 

In general paralysis, hailucinatious and illusions are often 
of short, or even transitory or ephemeral duration. 

Sometimes they recur irregularly, and endure fur various 
periods of time. 

They are often variable, mutable, inconsistent, being 
usually less fixed and systematized than tlie halluciuations of 
many of the insane of other groups. 

Not seldom, those of a given sense are multiplying. 

Often, too, do they harmonize in absurdity with the absurd 
character of the delusions preseut. 

They are often of crude, tumultuous character, and illu- 
siona are frequent. 

Coexisting hallucinations of the different senses not 

Idom relate to totally disconnected subjects ; and one 
allaciuation sometimes is contradictory to another. 

Sometimes they are not obtruded by the patients ; do not 
iscover themselves, and are only revealed upon inquiry. 

Not unfrequently they are either extremely pleasurable or 
extremely disagreeable in nature. 

These characters of the hallucinations are not rigidly dis- 

ctive, being absent in various degrees from the hallucina- 

" At ITnppprt, Krofft-Ebinp, Simon, IIn8:cn, Dagonet. 
t " Allg. Zciuuhr. liir. Paycb., xxxr Bd., p. 651. 
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tiong of some G.Ps., and in various degrees present in those 
of some examples of other forms of mental disease. 

It is not easy to separate the hallucinations of g.p. into 
rig'idly defined clinical groups ; one need only, in very broad 
and elastic terms, speak of them as being^ either neutral, and 
more or less free from any features indicative of emotional 
perturbation ; or, secondly, as bearing the impress of expan- 
sive exaltation ; or, thirdly, as blended in origin with, or 
testifying to, hypochondriacal or melancholic conditions, or 
at least unpleasing conceptions or internal impressions. 

In the case of vimial hallucination the first group is the 
most freqiaent, while the second occurs with a slightly 
greater frequency than the third. 

Dividing aMv^ifor)/ hallucinations, in g.p., in the same way, 
the three groups are more equally represented, so that the 
pleasing hallucinations are about as numerous as the neutral, 
and are slightly more frequent than the unpleasing. 

The hallucinations and illusions of touch are most 
frequently of a disagreeable — less frequently, bat often, 
of an agreeable — .character. 

The hallucinations and illusions of taste and of smell are 
usually of unpleasant or oflfensive character ; as those 
relating to poison in air or food, putrefaction of food, 
imaginary odours from the person, &c. 

13. HaUncinaiions, iUvaions, and perversions of common, or 
insceral sennhilHij, or seneidility of organs. These perversions 
of the internal sensations are frequent in g.p., and are pro- 
bably important factors in the origination of its hypochon- 
driacal delirium. The hypochondriacal delusions, in many 
cases, seem to be indissolubly connected with some perver- 
sion or morbidness of the visceral or common sensibility ; 
often with anfosthesia, or hyi)cr8esthesia, of some internal 
part, or of some organ. Hence, one is tempted to speak of 
the above as hypochondriacal hallucinations, or illusions, or 
sensory perversions. 

These perversions appear to be of the most varied kind ; 
btit in many other cases it is impossible to do more than 
infer the existence of such perversions. One ought to 
include here all the sensations except those of sight, hear- 
ing, taste, smell, and the impressions of pressure (and of 
temperature) got through touch (and heat-impact) on 
the skin and on parts of the mucous membranes. The 
limits of space preclude me from inserting here the 
examples I had prepared ; but one or two may be men- 
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tioned; ex. gra.: — Patient says he is "torn to pieces, haa 
snakes inside his belly, gnawing at his ribs ; is rotten 
inside, and injured by instrucnenta ; all his insides have 
been taken out in hell, his backbone was taken awuy, and a 
porcupine skin sewn inside him, and his own skin was tucked 
in ; all sorts of rotten things run in and out of his head, and 
breed there," — Another " had a hole 9 inches long in the 
heart, which is now cemented ; has disease of liver, kidney, 
lung and spleen ; his head has been taken off, and his heart 
and lungs have been taken out." 

14. Diaordera of muscular aensihility, or as may be put, 
disorders of general sensibility as concerns the relation of 
the body to its environment — to "the external world. This 
is often disordered in g.p. The patient may say he " is 
whirled about/' or that he " flew to heaven like a bird, or 
all over the earth, millions of miles ; " or, "can lift millions 
of tons weight ; " or, *' is riding in a railway carnage, 
thousands of miles in a few seconds, whirling from place to 
place in an instant ; " or he " can't move, or walk, or cough, 
or put out the tongue." 

The above disorders of organ-, or viscus-, or common-, 
Bensibility, including the muscular, were noted in 30 out of 
the 100 cases tabulated as to the existence of hallucinations 
and illusions, and probably existed, at one time or other, in 
many more, either before or after they entered the asylum. 

In short, I believe, that if all the facta could be ascertained 
it would be found that (about) three-fourths, or more, of G.Ps. 
have ballucinations or illusions of one, or more, of the special 
seoses, at one time or other ; and about one-half of them 
marked hallucinations, or illua^s, or perversions, of inter- 
nal or visceral or common sensmlity. 
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Symptoms Pabtlt Mental, Partly Physical. 

There are several phenomena which link together the psy- 
chical and somatic symptouis of g<p., and are placed liere 
between the mental and motor (ataxic and paretic). 

Speech. Although some of the alterations of speech in 
g.p. are of psychical and some of somatit^ origin, it is con- 
reuient to treat of them together, and in this place : and by 
ipeoch is here meant the faculty of articulate language. 
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There are several affections of speech in different cases ; 
one in one case, another in another ; or aeveral coeiistent 
and blended. The following descriptions, therefore, are 
more properly applicable to an imaginary type or average of 
the cases. 

Elision of syllables, the complete repetition once or oftener 
of a syllable,, a species of stammering, or, again, of stutter- 
ing or of stumbling in speech, a slowness, a lingering pause 
or hesitation in, or even momentary arrest of, speech ; all 
are variously combined. The disorder of speech varies con- 
siderably in different cases, and at different times in the 
same case, and, indeed, may be almost absent. As the lips, 
or tongue, are relatively "the more affected so is the pro- 
nunciation of labial, or lingual, consonants relatively the 
more impaired. Articulate utterance is worse after sharp 
exercise, and in marlicd cases spet'ch is attended with tremor 
or twitching of the labial and facial muscles. At times this 
tremor or twitch may be unilateral. 

Later on, the articulation boeomes worse, and the words 
are jumbled togetlier. Let the patient attempt to speak, 
and often the antagonists of the muscles which commence 
to act are called into play: hence interference with, followed 
by recommencement of, the first movement ; and these direct, 
and opposed, movements not only precede, but also follow, 
the purposed, and finally accomplished, movement. But the 
speech is oft^u made slow and deliberate, as if better to sur- 
mount the difficulty, while the lips are sometimes brought 
more closely together, and the gap between the teeth les- 
sened, whence, occasionally, a pendency or a stiffness and 
immobility of the upper iw. It is a somewhat strained 
view (as by Dr. C. Gallopain^hat the hesitation, and again the 
slowness, of speech, and approximation of lips are always, 
or often, purely intentional, and are conscious stratagems on 
the part of the patient to obviate the lingual and labial 
ataxy; or, again, that, like as the early may be, so also the 
final muteness is sometimes sullenly willed because of the 
annoyance the patient feels at the speech-difficulty. 

The condition of speech varies much, therefore, in different 
cases, and at different stages, and sometimes fluctuates from 
day to day. Moreover, it is usually the result not of one 
agency but of several ; and is not a simple disorder or defect, 
but a complex. 

It is convenient, neverthelesSj to make several divisions of 
the speech-affection, and to mention several varieties of each. 
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bowerer much they may be mixed as they occur clinically. 
Yet it is unnecessary to speak, in connection with g.p,, of ail 
the subdivisions laid down by some as pertaining to a full 
classification of the known disorders and defects of articu- 
late language in its widest aspects. Prof. Adolph Kussmaul's 
chieflinesof division of speech-affections are adopted here.* 

The disorders and defects of speech in g,p. may conveni- 
ently be arranged in three or four groups, according as they 
flow from derangement or defect, — of ideation — of diction — or 
of articulation ; — and of phonaiion, also, sis may bo added for 
the sake of convenience, though not strictly belonging here. 

1. Ideational disorders of speech are those from impair- 
ment or disorder of intellect. Between these and normal 
speech are intermediate degrees, as found in the eccentric, 
weak-minded, or melancholy. 

The intellectual weakness, inipiiirment of memory, and of 
precision of ideas, in g.p., are evinced in several ways in the 
speech of the patients. There is the slowness in speaking, 
the lingering pause, the hesitation, the search for words, 
the drawling in speech. There is tardy understanding of 
the questions put, and slow utterance of syllables and words, 
and delayed presentation of ideas, in reply; or, perhaps, the 
substitution of some commoner woi'd for the one really 
required ; the omission of words essential to the sense ; 
sometimes a sudden cessation or break-off in speaking. The 
unwonted slowness in speaking, with, perhaps, a sudden 
breaking-off in the middle of sentences, transition to a new 
set of ideas, and entanglement of the thread of thoughtj. is 
common in states of intellectual weakness. The pauses 
between the words or sentences may (or may not) be tilled 
up by prolonged or repeated vowel, nasal, or diphthong 
sounds, a condition which is very distinctive. Here, then, 
*re frequent halts in speech, and sentences are interrupted 
bydrawled.or repeated, vocalic, diphthongal, or nasal, sounds, 
B8 d or a-a, >' or e-e, 6ng, ang, &c. ; and one of these is fre- 
quently suffixed, connecting the end of the word with the 
nert. The communication the patient has to make may be 
concluded, or he may stop short in the course of it, lost in 
emotion. The hesitating speech may be confused owing to 
mental failure ; and this condition may pass into a choreic 
paraphrasia. 

The omission of words and of syllables, quasi-indepen- 

• Conault abo Dr. J. 8. Briatowe'g work on " Tho Voico and Speech," 
London, 1880. 
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dently of other decided speech-affection, mark a disordered 
relation between the ideation and the functional co-ordina- 
tion of vocal organs. 

Thus the condition is one of defective memory, impaired 
association of ideas, intellectual debility ; of defects of will, 
memory, intellect. 

Then, again, the frequent and irrelevant repetition of the 
same words or sentences, or of a few fragmentary utterances ; 
orj again, the echo-like repetition, by him, of anything, or 
of many things, spoken in the patient's hearing, all, when 
present, testily to tJie mental failure and confusion. Re- 
petition may be due, also, to a sort of spasmodic hurry in 
speech. Finally, the idea is forgotten before half-expressed, 
and sentences are abruptly discontinued. 

Mutism, or voluntary aphrasia, is of mental origin, as will 
be more particularly stated in the chapter on pathological 
physiology. 

Then, too, in maniacal states of g.p., we often find the 
patient pouring forth a flood of disconnected words and 
phrases, which, in the more marked examples, becomes 
merely a jargon, or constitutes a logorrhoea. Here the 
association of ideas is relaxed ; words as they arise influence 
the train of thought very strongly, produce further confusion 
of the rapidly-comuig ideas, so that at last sentences cannot 
be constructed ; and the result is a senseless mob of words. 

In g.p. it is not merely the vocal utterance that is affected. 
Often the whole bearing of the patient, his accent, emphasis, 
mien and gestures whilst speaking are intimately connected 
with the emotiotial and intellectual perversion, or with the 
dementia of the affection. The whole appearance of the 
patient, and his manner of speaking, may be altered, and 
new words are sometimes fabricated. I well remember one 
G.P., a sergeant of the guards, who would march up and 
down for hours, walking slowly ; with impressive mien and 
attitude, in a state of emotional exaltation and expansive 
ideation, uttering with the utmost gusto and emphasis, and 
in a deep bass voice, " my most beautiful, my most righteous, 
my most hoty, my most wise. Lord — God — Almighty — Lord 
—God— Almighty." 

Cluttering is due, as Kussmaul states, to the combined 
effects of a natmally precipitate and tumultuous speech, 
negligence, and a faulty education. Not taking suSicient 
time to utter sounds and syllables clearly, the patients begin 
to eUde or omit syllables of words, especially at the ends of 
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sentences ; and perhaps end in an unintelligiblej tumultuous, 
jargon. 

Some G.Ps. revel in hyperbole, fabricate strange words 
and forms of expression, inflexions and syntactical arrange- 
ments ; the latter often reverting to the forms used in child- 
hood. 

Various other anomalies of speech may be observed. Thus 
the patients may be found, like children, holding conversation 
with themselves — self-question and answer — and this not in 
reply to hallucinatory voices, though conversation with the 
latter (as it were) is frequent under other conditions in g.p. 

The statements, the subjects of conversation, reveal the 
mental disorder and the dementia. But it is not requisite 
to dwell here upon the loss of delicacy, of culture, tact, or 
right moral feeling as displayed in the language of the 
patients ; or on the positive coarseness ; or on the exaggera- 
tion and absurdity, soon giving way to childishness, silliness, 
stupidity, mental confusion and disintegration, and all being 
gradually effaced by the rising tide of mental oblivion. 

2. Disorders and defects of Diction. These are due to 
defect and disorder of the process by which words as sensory 
signs are allied to, or combined with, ideas, and are gram- 
matically formed and syntactically arranged to give expres- 
sion to the thoughts and emotions. 

In g.p., not unfrequently occur examples of aphasia both 
ataxic and amnesic. The ataxic form is where the patient, 
so to speak, has the word as a sensory image or thought- 
symbol, or at least recognises it on suggestion ; but cannot 
get it out. He may retain some words or phrases, may form 
the sounds and syllables of these very well, even when they 
are difficult of articulation ; but cannot group these sounds 
and syllables in any new way, or indeed in any way other 
than the one, for him, stereotyped. Though the words as 
motor combinations of articulate sounds fail, the same sounds 
are perhaps formed correctly enough in some other words. 
The faculty of combining words into sentences is lost. 

In the amnesic form the patient has not the word in con- 
scionsness spontaneously, and never has, at least as concerns 
the higher, more voluntary, and more intellectual phases of 
speech ; notwithstanding that emotional and quasi-automatic 
utterances may occur, and he may, perliaps, be able to tran- 
scribe or repeat the word at dictation ; though he cannot 
repeat it if ataxic aphasia also coexists. In the amnesic 
form^ so to speak, the internal word is wanting; in the 
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ataxic the external. Bat, as Eusamaul remarks, Steinthal 
was right, (as loug as mere derangements of simple diction 
are allowed to pass as aphasias) iu disputing the dysphasia 
nature of so-called ataxic aphasia, which is cortical verbal 
anarthria; whereas amnesic aphasia is true aphasia, in- 
capacity for verbal diction. G.Ps. who are aphasic often 
seem to have also lost the memory of the use of things, and 
make wrong, absurdly erroneous, use of utensils, etc. 

Or, again, in g.p. may be found that heterophasia, in 
which, the words used are, for tlie time at least, of a meaning 
diflerent from that necessary to express the idea desired ; 
and this in a morbid unwonted manner relatively to the 
education of the patient. There is incapacity to properly 
connect the ideas and verbal symbols, and the wrong word- 
images, therefore, are constantly employed, or the ones used 
are strange and unintelligible, So that, in severe examples 
of these meaningless combinations of words the statements 
of the patient are thus rendered confused and uuiutelligible. 

Or, there may he that word-deafness, — a condition as- 
sociated and combined as a rule with other abnormalities — ■ 
in which the patient, though he can speak, write and hear, 
and is not extremely demented, yet is deaf to the word as a 
symbol of an idea, and should he respond, does so in most 
perverted or irrelevant words and phrases. 

Or word-blindness, iu which with perfect or fair sight, the 
patients fail to read the printed or written words which they 
previously could. 

Or again, there may be, in g.p., other syntactic disorders; 
incorrect succession of words, inflexion of words, and sentence- 
formation ; a faultily constructed expression of tlie ideas. 

In the mentally feeble, inattentive, conditions of g.p. 
sufficient attention cannot be expended simultaneously on 
the words, tlieir arrangements, and the ideas; and if the 
syntax and thoughts have not their due share of attention, 
confused speech results (the condition last-named and hete- 
rophasia together). 

Partly here, also, is to be placed the stumbling speech, 
often coexisting with the elision of syllables or sounds. The 
sounds and syllables are, or may be, well-uttered, but in their 
combination into words they get out of place. In the 
sentence, the sounds and syllables of the word-scries become 
intermingled ; the words becoming, as it were, disjointed ; — 
disarticulated to use an anatomical simile, — and sounds and 
syllables being interpolated in words to which they do not 
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belong. There is derano;ement in the development of the 
words from sounds and syllables. The stumbler intermingles 
and entangles the letters and syllables ofone long word, or of 
several consecutire words; and it is especially in uttering 
long or alliterative words, or in attempting to speak rapidly 
that the syllable-stumbling takes place. Isolated sounds 
can be correctly articulated without any extra effort; the 
words uttered inaccurately at one time may be uttered accu- 
rately at another ; the more quietly and slowly the delivery 
is made> the less the stumbling. By the huddling of syllables 
together, words become strangely distorted, and even unin- 
telligible. Here, it differs from heterophasia, inasmuch as 
in the latter the substituted word still retains a meaning, 
which the distorted word of the stumbler does not, \VTien 
due to loosening of the connections of the word-pictures, it 
8ba<les off into heterophasia ; when occasioned by " derange- 
ments iu the motor production of the words it shades off into 
etaramering." 

It occurs in other affections also ; but sometimes makes an 
early appearance in g.p-> and is a result of a diffuse^ and not 
of a localized gross, lesion. 

3. Di$oTder8 of Articulation, These, to follow, are truly 
dysarthric, that is to say are from central change, organic or 
functional ; and not from mechanical changes in external 
organs of speech ; which latter speech-affections are suitably 
termed dyslalia. 

This series of speech-conditions differs from those pre- 
viously mentioned, although intermediate states of speech 
are found, and partly to be classed here ; such as the stum- 
bling speech. With it, eventually, there may be indistinct- 
ness, mumbling, elision of syllables, and a quivering and 
thickness in speech. 

Here also is Stammrring, a disorder of speech depending 
upon defective enunciation of the literal sounds, attempts to 
accomplish which are repeated, perhaps several times, and 
eventually speech is brought forth explosively after a difficult 
effort of phouation and articulation, the muscles of the face, 
&c., spasmodically working at the same time. The stammerer 
replaces letters and syllables by others that do not belong to 
the word, inserting somo definite sounds in place of other 
definite sounds. The difficulty is to utter this or that single 
literal sound ; yet there is an imperfect utterance of syllables, 
too, inasmucb as the change of the muscles from position to 
position in successive transitions, and the vocalization of 
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consonants are disordered. The muscles of speech fail, both 
as to iudividual contractions and contractions to enunciate 
vowels and consonants. If contraction of either kind is 
hindered, the hindering obstacle may be in the articnlatory 
organs, or in the nervous centres, or may lie in an interme- 
diate diversion or disturbance of the transmission of impulses. 
In g.p. the origin of stamraering is internal ; it is the internal 
part of the great artieulatory meehanisui that fails. 

Stuttering may occur, a difficulty in the production of the 
separate sounds in their syllabic alliance, a recurring spas- 
modic inability to vocalize consonants so as to form syllables. 
This is a spasmodic neurosis of co-ordination, obstructing 
the utterance of syllables by " spastic contractions at the 
stop-pointa for vowels and consonants in the articulating 
tube.'' On the other hand, isolated sounds are correctly 
made. Stuttering may occur at the beginning or in the 
middle of speaking. In articulating a syllable, especially 
one beginning with an explosive consonant, there is a sudden 
impediment of speech, aud the sound about to come, or the 
one just uttered, is repeated^ often many times. At last the 
obstruction is overcome, and, for a space, speech proceeds 
fairly or well. The regulating centre in the central nervous 
system, controlling the harmonious co-ordination of muscular 
actions in the vocalization of sounds, is disordered. 

Next is quivering, or shaky, or trembling speech ; syllables 
being uttered with unequal pauses between them ; the associa- 
tion of sounds being delayed by paresis of lips and of tongue, 
and utterance being internipted by tongue aud lip movements 
in the forming of some (consonantal) sounds. At last the 
patient may thus be rendered speechless. 

The muscular movements and physiognomical play nor- 
mally attending speech may be greatly exaggerated ; losing 
in fineness and accuracy, and becoming quasi-spasmodic. 

In defective articulation of soands there is a tendency to 
overcome the defect by the exercise of a great effort of 
utterance, by a sort of explosion ; uttering, thus, sounds the 
patient could not with the force usual in ordinary conversa- 
tion. 

In reading, the affection of speech ia similar, but often 
less marked in some respects ; aud here it commonly ia the 
affection of articvlation that is obvious. In singing snatches 
of old song, however, the disorders of utterance are far less 
obvious than in ordinary speaking. There are exceptions to 
these rules (as, ex. ^ra., stammering). 
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4. Disorders of Phonation. The voice may be deep, rough, 
hoarse. Or, the expiratory force and tension of vocal cords 
are lessened, the voice becoming weak, monotonous, and low 
in pitch. Or, the vocal expenditure of air is unregulated, 
the tension of vocal cords beinfj unrepnlated ; hence the air 
is soon expended ; and, continuing to speak, the patient has to 
bring the abdominal muscles into play 5 and yet the voice sinks 
to a whisper, and the patient is soon entirely out of breath. 

Dr. Wilh. Zenker* pointed to several affections of the 
vocal mechanism which he believed due to deterioration of 
motor function, and not to psychical influences, and among 
which he mentioned, besides the foregoing, the slow linger- 
ing way of speaking, the speaking without inflection or 
modnlation ; the intonation, with no external occasion, in 
louder, raised tones, or even falsetto tones ; or the tone is 
maintained at an equal height, and the sound of the voice 
not seldom becomes hollow, hoarse and rough. This modua 
is chosen because the muscular adaptation necessitated by it 

less complicated. 

Writing. Eandwriting . It is not requisite to speak here 
of the subject-matter of the patients' writing, such as their 
delusions ; but of the faculty of written language only as far 
as concerns what might be called graphic diction, as well as 
manual execution. 

Usually, the writing is not much affected at first in g.p. ; 
bat sometimes, where there is early mental excitement, and 
where the patient is restless, sleepless, or inclined to violence, 
the phraseology is perhaps unintelligible; the writing is 
most irregular and erratic in manual execution, interrupted, 
or even illegible ; and the paper smudged, crumpled and 
dirtied. Far more usually, however, in the early stages, it ia 
merely the omissions of words and letters or of dates, of 
Biraatures or of ends of sentences ; or the running together 
of words, which are indicative of the mental state; and, 
occasionally, besides these, there is a shaky and erratic 
condition of the handwriting which bears witness to the 
motor involvement. As Schiilef rightly observed, the 
dysgrommatographia precedes the ataxic disorders of writing. 

When describing the first stage of the established diseasCj 
mention was made of the sometimes shaky and irregular 
handwriting, of the sepai-ation, bad formation, or hierogly- 
phical character of the letters ; of words left unfinished ; of 

• " AUg. Zeitschrift fOr Psych.," xxvii. Bd., p. 673. 
t " AUg. ZcitscUrift fax Ptych.," xxxvi. Bd. 
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lettera or words omitted; or of speedj cessation of the 
attempt to write. In its defective mannal execution the 
handwriting displays ataxia, or tremulousness ; in the omis- 
sion of words or letters, or repetition of words, or erroneous 
fusion of words, it reveals fuudamental intellectual failure. 
Yet many patients at this period are busy correspondents, 
and write long letters to their friends, to parliament, or to 
the throne. Some of the above characters are shown in 
Dr. Bacon's* illustrations, but this cacography usually 
undergoes marked remissions and exacerbations in g.p., and 
is only in a strained sense of the progressively degenerating 
nature he describes. Dr. Blandlbrd, t also, long ago indi- 
cated the diagnostic value of the omission of words and 
repetition of sentences in writing, in early g.p. 

In the second stage of the established disease the faculty 
of writing is more defective. The handwriting becomes 
illegible, or, at the very best, is extremely shaky, irregular 
and unfinished, or even fragmentary. Often, after several at- 
tempts the patient writes a word or two, or a part of a word, 
or several misplaced or dissociated letters thereof, and then, 
after a pause, makes several irregular strokes or flourishes, 
or puts down the pencil in momentary confusion or disgust. 
The last letters of words are often omitted, syllables in a word 
are left out, or are reduplicated ; separate words are fused 
together, with elision of letters or of syllables, and especially 
when the words are somewhat alike. At worst, the words can- 
not be expressed in writing. In other cases words are used 
of wrong meaning, irrelevant to the idea to be conveyed, and 
this notfi'om habitual ignorance. When written, the epistle 
is often full of repetitions, of disjointed or fragmentary 
sentences, or the purpose in writing is lost sight of. 

Then as to mechanical execution ; especially iu the later 
stages the lines of the writing are irregular, pass diagonally 
across the paper, run into one another, or diverge irregu- 
larly ; the letters and words are often made of more unequal 
size, as compared with the normal writing of the patient; 
and owing to the ataxic and spasmodic element in the 
muscular action, the light and heavy strokes are misplaced. 

At first there is some shakinessin the formation of letters ; 
then in making the lines and strokes there are in*egular, zig- 
zag excursions from their normal sweeping curves or folds ; 
at last only a few illegible and jumbled strokes. 

* " On tha Writing of the Ituano," London, 1870, p. 20; Mid " Hie LaoMt," 
July 24, 1869. 
t " Medical Timea and Goxette," Nor. S, 1866, p. 407. 
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Dr. Bianchi,* " on changes in handwritiilg in relation to 
pathology," says very little as to g.p., and apparently doea 
not mention ataxic writing in it. 

When commencing to write, the patient usually seeks a 
firm basis for the paper or book ; whilst writing, his fingers 
press heavily on tbe surface inscribed. Sometimes he will 
readily undertake to write his name, will take book and 
pencil in hand confidtntly for that piirptise, make a few 
ihaky up and down strokes or one or two hieroglyphics; or 
a few irregular confused circles in one spot; and then hand 
the book back, sometimes with a satisfied, sometimes with a 
confused or impatient air. At last no attempt, even, is made 
to write. 

If finished, the blotted, smudgy ap[)earance of the note, 
written as it may be on the page of some letter received, or 
on a piece torn from a newspaper, is, perhaps, in striking 
incongruity with the address, as for example to a minister 
of State, or to the monarch. 

In clinical fact, the several changes in the writing are 
usually combined in the most varied ways, in diflFerent cases. 
Nevertheless, in the more simple examples, conditions of 
writing can be made out which are analogous to one or 
other of the several speech-affections, also fonnd. As 
the speech, so the writing may exhibit disorder or defect of 
thought, disorder or defect of diction, disorder or defect of 
muscular execution. 

(a). As the speech, so, in a parallel way, the writing may 
display intellectual disorder in the statements made, the 
persons addressed ; intellectual defect, in tbe use of dirty 
■lips of paper, in the omissiun of letters, words, sentences ; 
in repetitions, in slowness and painful effort, in furgetfulness 
of the subject in hand. 

(fc). Similarly, as in the speech, so in the writing, it may 
become impossible to express the idea, or to have the written 
symbols at command ; a state of verbal agraphia analogous 
to some forma of aphasia. 

As in speech, so in writing, too, the words used may be 
qnite different from those proper to express the idea intended ; 
in which case the condition is analogous to heterophasia. 

There may be blindness to written as well as to printed 
lymbols ; just as with regard to speech there may be word- 
deafness. 

• •• II Viwaao GasetU Sionln,'' 1882, Trane. bj Dr. Jos. Workmon, " AlienUt " 
*Cm Oct.. 1883. 
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In writing, tlie same syntactic disorder, incorrect word- 
succession and sentence-formation, may be found, as in 
epeecli ; a condition I would term akatagraphia. 

As in the speed), so in the writinfr, syllables may get out 
of place; or may be variously reduplicated or elided. 

(c). The ataxic and paretic di3(>rdei*s and defects of writing 
and of speecli follow the same lines of parallelism in a laser 
and less analo^jous manner. Thus, trembling, shiiky speech 
finds its aniilogne in trembling, shaky handwriting : in 
which the undulating contour of curves and of up and 
down strokes is replaced by irregular, or, when worse, 
by broken lines. The ataxic disorders of speech compare 
with some of the spasmodic repetitions and stoppages in 
writing; and especially with disorderliness in contour, sym- 
metry, and aiTaugement of letters, of words, and of the lines 
of writing. 

Mumbling and indistinct paralytic speecb has a similitude 
to the illegible and failing attempts to write ; and loss of 
the power of writing bears a likeness to speechlessness. 

For the higher elements of the faculty of writing, or graphic 
representation, the cortical centres form part of a wide 
Bymbolic coi-tical field, in which the centres of articulate 
language are the most important. But with these the cortical 
centres concerned in K-rit(cn laiigLiage must be closely allied, 
and in intimate sympathy; and therefore when, and in so 
far as, the speech-ati'ection in g.p. is of cortical origin, and 
due to a diffuse, and not to a closely circumscribed lesion, 
the writing must, so far as concerns the cerebral cortex, be 
Bimultaneously affected, as a rule, and in a manner some- 
what proportional. 



CHAPTER T. 
Physical Symptoms (purely physical), 

1. Motor (ataxic and paretic and spastic). 

Labial and facial mttsclea. Physiognomy, Facial nt 
The tremor, twitch, or conrulsive spasm, of lips and face' 
attending speech in the marked cases, although usually 
bilateral, is, in some patients, occasionally unilateral. In 
advanced cases, this often is highly markod, the attempt to 
speak being preceded and accompanied by spasmodic and 
exaggerated rei»etition of movements of the muscles of face 
and lips, thrown into play by the voluutary impulse. In its 
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lesser degrees it reminds one of the facial twitches in one 
about to weep ; in ita more severe desfrees it reminda one of 
some aspects of the stammerer, witli Lis stoppages in speech 
and convulsive play of features. The twitch of the zygo- 
maticus major and other muscles adds tumult and distor- 
tion to the broad, expansive, semi-fatuous smile of the 
G,P. Even in the earlier stages the eyebrows are often 
raised, the occipito-frontalis gathered together or twitching, 
the lower lines of facial expression partly obliterated j and 
the features either somewhat florid ; or pasty ; or of parch- 
ment-Iike appearance. While the mouth loses its firmness, 
and the lips and lower face become flabby, coarae and ex- 
pressionless ; the forehead often (and even at an early period) , 
is corrugated ; and either then, or when the patient becomes 
bedridden, the ribbed forehead, widely open eyes, fatuous 
glance, and raised head, with staring disparted coarse hair, 
make up a distinctive mien and cast of countenance. 

The features, from being of a swollen appearance, may 
eventually become thin, earthy, and coarse. 

In hemiparetic attacks the features are modified by the 
unilateral paresis, more marked in the lower part of the 
face ; the lineaments there becoming effaced, and the lips 
fallen together on the side affected, the mouth drawn slightly 
towards the opposite side and upwards, and the tongue-tip 
tending towards the affected one. This temporary paresis 
may be limited to the facial nerve, none existing in the limbs. 
On the other hand, thi? uvula is sometimes affected in this 
facialis-nerve-paresis ; the uerv. pet. superf. maj. supplying 
Meckel's ganglion, and this the levator palati and azygos 
nvulee ; in consequence of paresis of which the uvula-tip is 
turned to the side affected, on which, also, the velum palati 
is lowered, and the curvature and height of the palatine 
arches are lessoned. 

The frequent flushing of the visage has been mentioned. 

Lip-tmacking. Many G.Ps. make peculiar lip-smacking 
or sucking, or sniffing, or clucking, sounds, or, even, sounds 
u when Ups disunite from kissing. And this not with an 
occasional, but with an oft-recurring or habitual, frequency. 
These movements are probably due to abnormal central irri- 
tation of branches of the fifth and facial and hypoglossal 
nerves ; or, in some cases, simply are a reversion to coarse 
babitfl, and permitted by the failure of social refinement 
aad of self -care, accompanying the intellectual failure and 
the perversion of self-consciousness. 
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Spasm, incited through one of the facial nerves, some- 
iiniea distorts the visage, dnif^fjing the face more awry than 
when the distortion is due to unilateiul paresis or paralysis, 
or to a greater deg;ree of the paresis upon one side than upon 
the other. An example of this sort of spasm v?as recorded 
by the present writer some years ago.* 

In all cases, the natural conformation of the visage ; and 
deviations due to irregularity or loss of teeth, or to natural 
eontigaration of giniis, hard palate, iiiastlhiry, nasal and 
malfir bones, must be taken into consideration before form- 
ing a conclusion as to paresis or spasm. 

Paresis of the orbicularis oris animated by the facial 
nerve, also permits a drivelling of saliva in some advanced 
cases. Particles of f»iod and drink nlso make easj' escape, 
and are apt to be spilled on tlie beard or clothing. Tlie 
saliva, escaping through loose paretic lips, and the patient 
breathing with half-open mouth, the buccal surface grows 
dry ; and this excites a fresh and increased secretion of saliva. 

Motor root of Fifth Nerve. In some cases, the patient 
grinds hia teeth, even at an early stage, or champs with 
jaws and cheeks, making movements as of mastication. 
These last-named, masticatory and tasting movements, irre- 
spective of the taking of food, are in some cases frequent or 
long-continued. But it is particularly in the later stages 
that so nnmy Ci.Ps. grind the teeth frequently, or almost 
incessantly, and noisily, with quii si-spasmodic action ; grind- 
ing by duy and perhiips discontinuing it momentarily, but 
only when fiwiillowing Itiod; und griniling through the silent 
watelies of the niu-lit. 'i liis aiipoirs tii be spasniodic in 
nature ; whether the' irritation of branches to the pterygoid, 
niaKgeter and (enqxiral muscles be of cortical, of nuclear, or 
of peripheral origin. 

At first bulting his food, the patient at last may come to 
roll it about in the mouth, «ind between teeth and cheeks, 
before swallowing. Here is paresis of motor part of the 
fifth nerve, (^ee also Eutimj, below.) 

The Tvvgne. Hypotjlagsttl, or Ninth Nerve, It is especially 
in the middle tiiid hitur piu-t uf g.p. lliat the tongue is 
aflected. There may be iibriliar tremor of the tongue, 
which may be jerked in and out convulsively when the 
patient 18 desired to show it. In the advanced stages, us a 
rule, the tongue is only protruded, at the best, in an imper- 
fect or momentary manner, jerkily and helplessly, moving 
* "JouruEiiof Ueotal SoieDc«j" January, 18713. 
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backward and forward, or from side to aide, as if the sport 
of varied impulses. Finally, if surviving long enough, the 
patient loses all power to protrude the tongiio, which tbea 
lies helplessly, floating, log-like, in a aalivarj lake on the 
floor of the mouth. 

The fauces, pluirynx, cesophagvs ami larynx are aometimes 
relaxed and congested, of lessened sensibilitv, of defective 
motor activit}'. Among the effects of the anassthesia and 
paresis of these parts are dysphjigia ami imperfect clusiire of 
the glottis. Jaceoud, Schultz, and l^auchfuss (Voisiii) luive 
described paralysis of one vocal conl, or uf both vocal cords, 

Dijuphatjia. From the cnndition of imperfect sensibility, 
and itf defective reflex action, nnd probably of inco-ordiuate 
action of muscles at first, iind lak-r of paresis, the act of 
deglutition is often imperfectly roused, or executeil, and the 
bolus of food remains nnswallowed. Dsvphagia is, broadly 
speaking, progressive in g.p., but, like many of the symp- 
toms, may undergo numerous fluctnatiuiis, retiiissions, and 
exacerbations. To obviate the condition, the food i>f these 
patients is usually minced or soaked, iind finally, if long sur- 
viving, they swallow tliiiils only. In some cases, owing to 
an unusual degree of bulbar lesion, or to pharnygeal and 
laryngeal iinsesthesia, swallowiui; becomes almost iuipossible, 
and the fluid food is apt to be inlialed into the air ways. 

Euiiix^. Mastication is imperfectly eft'ected ; oven prehen- 
sion of food, and conveyance to the moutli are clumsily done; 
at lust the food may collect in the mouth, or may be inhaled 
into the lung. With the greater or less abolition of the 
sense of smell that of taste also dwindles away, and what 
with this, and the inteliectniil failure, together with the 
obliteration of aesthetic feelings, of all that is self-respecting, 
— the eating of the patients becomes hasty and gluttonous. 
Seizing masses of food and hastily tliru-sting tliem into tlieir 
mouths they endanger the integrity of their air-pussages, 
and risk death by asphyxia, unless relieved by eftbrts of 
gulping, or by instrumental or digital extraction, or by an 
erpalsive blast of air driven out by a vigorous blow on the 
b»ck. 

Here also must be taken into view the mental state, the 
failare of attention, of apprehension of surroundings, and 
the oft defective self-consciousness. The giirbage-eating of 
the patients, however, is often an indication of failure of the 
taste-sense. As M. Voisin mentions, it is not Burprisiug 
Uiai the Cr.P. does not know how to eat; fur, according to 
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Brillat^Savarin's maxiTn, " II n'y a que le sage qui saclie 
manger." And too often tbe G.P. eats with "boorish coarse- 
ness, masticates imperfectly, eats too much, and with but 
little gustatory appreciation of what he does eat. — The 
muscles of the eye might well be considered here, but I will 
deal with the several eye-symptoms of g.p. in a separate 
chapter, forming the link between the motor and sensory 
groups of symptoms. 

Irimfis and Trunk. Qait. The gait may be normal in g.p. 
in cases of brief course^ or cut short by a lethal exacerbation, 
or by some intercurrent malady. Omitting "spinal " cases ; 
— in the prodromic stage the gait is ordinarily free from 
change, but, in some examples, is slightly irregular, awkward, 
and more coarsely executed than is natural to the patient. 

During the course of the disease ; disorder or impairment 
of the gait oft«n undergoes many fluctuations ; and par- 
ticularly is it profoundly, though temporarily, modified by 
the recurring epileptiform and other seizures. Even until 
late in the disease the paresis is often more apparent than 
real ; and when rou'sed or excited the patient may throw off 
his inertia, and move about with great ease and celerity. 

When the disease is well-established the gait is often 
awkward, the steps long and slightly irregular ; sharp turn- 
ing around may be attended with awkwardness and 
momentary uncertainty, or even with swaying. Trembling 
movements of the limbs, varying in degree and frequency, 
often accompany the act of walking. Later on, the gait is 
often alow, swerving, zigzag ; the feet are widely apart, the 
steps short, progression is unsafe, a slight obstacle an im- 
pediment, falling-down frequent. 

In different cases of g.p. are found several forms of morbid 
gait, and these are usually combined in different proportions, 
or one is modified by the coexistence of some degree of 
another. Elements of the ataxic and of the paralytic and 
of the spastic forms of gait may be found ; but if the 
patients live long enough the tendency is for all the forms 
to merge at last in a state of helplessness or paralysis. 

The ataxic gait. This is especially pronounced in one 
group of cases, those in which the spinal lesions appear 
simultaneously with the cephalic, or even precede the latter, 
or in which, although occurring later, they play an unusually 
eflTcctive part. Particularly iu the former of these classes do 
we obtain a luBtory of severe pains, said to be neuralgic or 
rheumatic, or supposed by the medical attendants to forecast 
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locomotor atax^. These, perhaps, have heen protracted, 
have led to incapacity for work, and to tedious treatment. 
The gait of the patient as a rule takes the tabic or ataxiform 
character in these cases from the very outset, and the im- 
pairment of gait and helplessness are relatively early and 
prominent- Moreover, to this state, true localized paralyses, 
due to spinal complications, often come to join themselves, 
and increase the helplessness. The tabic form of g.p. is rai'e 
in females.* 

But in examples running the more usual course, the gait 
varies with the relative amounts of ataxy and paresis 
present. When the special ataxy of the affection is re- 
latively predominant and well-marked, the gait is more or 
leas jerky, irregular, the gteps are long, the limbs are thrown 
forward, the movements apt to appear hurried and made 
with unnecessary eftbrts, the lines of march swerving and 
crooked. In extreme cases the movements in walking are 
irregular and hurling, and steps hasty, spasmodic, unequal ; 
the foot is thrown outwards and forwards, the heels are 
brought down more or less sharply, the leg is stiff and ex- 
tended at the knee. Thus this gait has a more tottering, 
staggering appearance than has the paretic; and the eyes 
therewith are usually kept on the ground. In turning, the 
balance is easily lost. In its lesser degrees there is merely 
some inaptitude, defective dexterity, insecurity and irregu- 
larity in the muscular movements of the limbs, as in the 
gait; but in extreme cases static ataxy coexists with the 
locomotor. 

As to priority. Dr. Max. Leidesdorf t in 1854 described a 
case in which the disease began in the spinal cord, as also 
did Hoffman, and Dr. Joffe.J 

Paretic gait. When paresis relatively predominates the 
gait is slow, heavy, unsteady, and the widely-separated feet 
readily trip at any inequality or obstacle on the ground ; 
the fore part of the foot drags on the ground, and hangs 
in progression, the sole of the foot is i>laiited awkwardly, 
nsaally its outer edge first, the knee is raised anil pulled 
af^er in the extended position. The patient totters but 
little, and if he falls it is by sinking to the ground. In 
adranced cases, a swaying or falling follows npnnany sudden 
attempt to turn. This slow and helpless gait, together with 

• Jaii«.— " Allg. ZoitBchrifl fiir P»ych.," x\xv Bil., 2 Heft. 
t •• BeiirAtre «ur Dinjf ncwtik der OointoBkrankhoiten." VitU " Path. n. 
Thenpie, dnr PnychiBchpn KTOiikheitoti.'' Erlnn>»fn, I860, p. 1U6. 
I "SWUch. der K.K. Gosolliob. dor Aorato im Wien," 1867. 
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the bended stooping frame, imprints an aspect of premature 
senility. 

Often the paresis 18 temporary and even very transitory, 
or at least recurring augmentations arise, and thus the im- 
pairment of gait fluctuates in degree. 

The paresia is often unilateral, and when this is the case 
the frame is bent to the corresponding side, on which, too, 
the shoulder is lowered, and, in walking, lie foot heavily 
planted. 

Spastic gait. A spastic element eiista in the gait in some 
cases. These patients usually have — exaggerated knee-jerk ; 
often, rigidity of frame, which may be bent forward, the 
patients holding themselves stiffly ; spasmodic twitches or 
jerks of the limbs, spontaneously or on passive movement ; a 
jerky tremulous gi'asp of the hand ; a shaky speech, with 
much twitching of lips and face; jerky protrusion of the 
tongue simultaneously with much facial and labial twitch ; 
not infrequently paralytic and apoplectiform seizures. 

Where spastic gait is pronounced it is stilF and dragging. 
The legs become weak stiff smd heiivy ; the feet stick close to 
the ground or scrape it, and find an obstacle in every eleva- 
tion, Tlie gait becomes swaying and uncertain. At last, at 
each step there ia a springy elevation of the wliole body, 
giving a faintly hopping aspect to the gait, and due to mus- 
cular tension and sudden contraction. There ia a tendency 
to get on the toes and to adduct the lower limbs strongly', so 
that in walking the orbits of the progressive movements of 
the two limbs overlap, and to comjiensate for this the centre 
of gravity of the body is thrown from side to side at each 
step. The patient easily stumbles and falls. The lower 
limbs are kept stiffly in a consti'ained position. At last the 
limbs are apt to become contracted. The wrists and fingers 
are at the same time often contracted, flexed; the forearms 
seuiitlexed and pronated. This description only applies to 
an uuu!<ually niaikt'd case of the relative prominence of the 
muscular tension, and increased reflex action of tendons. 

For examples of the association of conditions of gait and 
of knee-jerk, see the section on this reflex. 

Oilier limb-movemenig. In speaking of the gait, much has 
incidentally been stated as to the condition of the muscula- 
ture of the limbs and trunk in g.p. Other limb-movements 
are often slow and stiff, or heavy and difficult; and muscular 
efforts, as the lifting of weights, readily call forth trembling 
of the parts. Lying in bed, the patient moves her limbs in 
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a slow and heavy way, and finally they may become quite 
paralysed. Inco-ordination is succeeded by paresis, but in 
maniacal states the movements may be strong; and free. 

Arms and hands. At first, besides the changes in hand- 
writing already mentioned, the otber finer, more difficult 
movements, the later complex acquisitions of the hands, the 
manual dexterity, show some of that disorderliness, irregu- 
larity, disharmony of action, which, in this work, has been 
spoken of as ataxy ; although this name is open to the objec- 
tion that it has been so long associated with the prog. loc. 
ataxy described by Romberg, Todd and Duchenne, as to 
recall into consciousness one's idea of the latt-er. Thus, the 
movements of the hands become lessened in adroitness ; in 
exactitude. Hence there is a fiiilure of capability in accurately 
playing musical instruments, in painting, in drawing, in 
manaal execution concerned in the various arts or trades. 
This condition, finally, comes home in a practical way to the 
patients, or to those who have the care of them, for the 
former cease to be able to button their clothing, or to 
adjust collars or other articles of appnrel, break various 
articles they handle, let them fall, and hence may do much 
damage to fragile objects around them, and spoil fabrics on 
wbich they work. The manual grasp of the patient usually 
becomes awkward and quasi-spa.'^modic ; he seizes otie^s 
hand, and alternately grips it hard and relaxes the pressure, 
and ends by pulling it towards, or pushing it from, liimsclf, 
and downwards. With any muscular strain or effort of the 
part, the hand soon begins to tremble, except in some cases 
when maniacal excitement is present, or when temporary 
physical improvement exists. 

Tke trunk. The body is often bent sli^jhtly or heavily 
forwards, or to one side or the other. With tlie latter is 
(ometimes hemiparesis or hemiplegia. Eigidity may be 
present or not. Patients will often sit almost imiiioviible 
lor hours in a chair, with bent frame, and heavy ungraceful 
attitude, looking to the ground, or peering stupidly from 
under wrinkled brows. 

Par«*M or "parahjsiit in general terms. Independently of 
real paralysis, the patients may complain of great lassituile, 
fati|^e, weakness. The paresis or jmralysis iuund in paretic 
dementi» (g.p-) niay come on sudilenly or rapidly; or, on the 
other hand, slowly, gradatim, insidiously. 

'l*he temporary attacks of paresis or paralysis are either 
circumscribed and local, or unilateral, or of wider distribu- 
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tion than the last and almost or quite generalized. They 
may form part of, or follow, the special seizures in g.p., 
hereafter to be described. 

The permanent paresis, when it exists, ia usually imper- 
fect, progressive, generalized ; sometimes it is more pro- 
nounced on one side than the other : sometimes is uni- 
lateral : with it may bfl more pronounced paresis in one 
part, as for example, one aide of the face. A common con- 
dition is permanent paresis; undergoing at times unilateral 
increase. The tinal tendency is to paralysis. The failures 
of motor power just mentioned are all referable to the 
ordinary lesions of g.p., are parts of its semeiology. In 
addition to these are, occasionally, other local or hemi- 
pareses or paralyses brought about by complications, such 
as local cerebral or spinal softening or hseraorrhage. But 
without circumscribed lesion of any kind, I have, in many 
G.Ps., found persistent incomplete hemiplegia during the 
last part of their lives. Dr. J. Christian in most cases 
found muscular enfeeblement as tested by the dynamometer, 
but the weakening of muscular power was not proportional 
to the marasmus in advanced cases. He maintained, how- 
ever, that there is no true paralysis ; that the intellectual 
centres are gradunlly destroyed, but the motor centres are 
only inntated secondarily; the motor symptoms beiug secon- 
dary also in g.p. Nevertheless, his own researches, like those 
of Dr. E, Chambard,* show failure of motor power in g.p. 

When discussing the several " seizures " will be mentioned 
the incomplete, transitory, and sometimes partial, hemi- 
plegisB 80 often found in g.p. From what has been, and is 
yet to be, stated, I do not think it sufficiently inclusive, or 
entirely accurate, to say, with Dr. Ach. Foville,! that the 
hemiplegias found in g.p. are of two varieties, (1) the one 
consisting of those following apoplectiform attacks, and 
which are partial, incomplete, variable in intensity, mobile, 
and "alternative;" and due to diiFuse circulatory disorder; 
and (2) the other variety consisting of frank or true per- 
sistent hemiplegife, due to a localized cerebral lesion. For, 
as regards those of the first variety they are sometimes, not 
incomplete but, complete for a greater or less length of 
time ; and as regards the second variety, a true persistant 
hemiplegia in g.p. may result not only from a '' local " 
lesion, but from a brain-atrophy predominating in one 

• " I{«rue Scientifiqne," .Tan., 1881. 

t "ArcbivoB Oeneralea de M^eciue," Sept., 1879 
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cerebral hemisphere. I do not say that sach heraiplegiaa 
from uni-hemispheral atrophy, are stationary or constantly 
of the same degree, or that they are absolutely complete, 
and, for the matter of that, hemiplegia from local lesions 
rarely are so ; but I say tliat they may be true and pei'- 
manent hemiplegioe, and might add that with them may be 
" contraction '* of the paralysed limbs, with descending 
degeneration (sclerosis) of the opposite crossed pyramidal 
tract in the cord, occasionally even so gross as to be visible 
to the naked eye, as in a case reported by me.* See also the 
chapter on Pathological Physiology. 

Silent excitement. The motor element in "silent excite- 
ment " can scarcely be dissociated from the mental, treated 
of in Chapter III. Here, then, I shall merely mention the 
incessant, restless, rolling, pushing, thrusting activity of 
the patient, who seizes on objects, puts them in pocket, or, 
and especially if in bed, pulls them towards himself, and 
then thrusts them away with equal vigour, or drops them in 
order to seize something else within reach and pull it 
towards his head ; grasping persons, or other objects, about 
him — anything, and the nearest within reach — this pulling 
and thrusting being made only more vigorous by any attempt 
to restrain it, or by resistance. 

~ Trembling of the limhs. This has been several times men- 
tioned; to it is sometimes partly due the loss of manual 
aptitude and exactitude, and the existence of other evidences 
of mnacular unskilfulness and disharmony. Thus, tremor 
reinforces the ataxy of g.p. When present, the trembling 
is part of a more or less general condition, of which 
trembling speech and shaky writing are other pnrta. It is 
augmented by any muscular straining or effort. In 
grasping objects vigorously the trembling of the hands ia 
replace<r by irregular convulsive movements, the objects 
being held in a grasp which, turn by turn, squeejies 
Bpasraodically, and relaxes. The tremor of g.p., and its 
ataxy, are well shown graphically in Dr. E. Chambard's 
mjographic, chronographic, and dynamometric researches. 
In trembling in g.p., the tracing showed equidistant, but 
irregular and unequal, oscillations, with now and then a 
series of much more ample ones ; and the symptom appeared 
to be of pa^JSJve (paralytic) nature, and due, rather, to 
diminished intensity of excitation of nervous centres tiiau to 
leuened frequency. 

* " JoanuU of Mental Soieuoe," Apr., 188G, p. 61. 
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Position of limhs. WLen tlie patient is in bed the ordi- 
nary position of the limbs is one of inoderiite flexion; if 
extended, as they easily can be, they soon resume the flexed 
position when interference ceases. 

Contrnclions of the limbs. When the patient becomes help- 
less the limbsj as a rule, also become contracted, flexed, and 
rigid. Yet in many cases the limbs can be straightened and 
extended by the patients. In others, the contractions are 
permanent, and the rigidity is extreme. Some of the con- 
tractions are passive, the muscular tonua of the flexors over- 
coming that of the extensors wheu tlie parts are at rest, and 
this either in a merely helpless, or a temporarily palsied 
limb; but some of the contractions are spastic. Ordinarily, 
the legs are somewhat flexed, and the arms, also. But in 
extreme contraction, the knees are drawn up towards the 
chin, which in its turn is brought nearer to them by the co- 
existing flexion of the neck; the limbs are strongly flexed at 
the knee- and hip-joints, so that the heels tend to rest on the 
buttocks; the thighs are often rigidly adducted, so that the 
knees cross one another; the upper limbs are flexed and 
adducted across the chest ; the wrists flexed, and the fingers 
either extended, or doubled up in the paluis. The spine is 
curved, with its convexity backwards, the patient thus 
UBually becf»ming like an ill-shaped !)all. rolled in upon him- 
self. One limb being often more aft'eeted than its fellow, 
there are corresponding deviations from their symmetrical 
disposition; or the legs, or one of them, may be "con- 
tracted " in the extended position, in which case, besides 
their more usual sites, bedsores tend to form on the heels. 

Dr. Voisin * speaks of the muscular " contractions " and 
retractions in uncomplicated g.p. as being quite different 
from the late ones following cerebral hfemorrhage or 
localized softening, although they may be similar when 
cerebral or menjiigfal hajiiion-hnge com|ilieate3 g.p. But, as 
BUgijested in the first edition of this work (pp. \hh and ItiO), 
the more usual contraction of the limbs in unoomjdicated 
g.p. may at least sometimes, be attributed to the secondary, 
descending, systematic sclerosis of the crossed pyramidal 
tracts of the spinal cord, consecutive to the ordinary diffuse 
encephalic lesions of g.p., nud independent of complicating 
hsemorrliages, or localized sof tunings; to which cause we. 
may add changes in the spinal nervts. Contrary, therefore, 
to the view of M. Voiain, 1 titid, in not a few cases of g.p., 

• Op. cit., p. 140. 
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true " late " contractions from secondary spinal degenera- 
tion, and independent of bsemorrbagic or of other local lesion. 

Contractions are often very teuipurary after the apoplecti- 
foi-m, epileptifurm, and other seizures. Yet the palsied litnb 
may be stifliy contracted, and resist hrmly, without secondary 
spinal sclerosis having supervened. Contraction and rigidity 
ni.iy be due to primary changes in the muscle itself. Thus 
Mendel 8t:it^8 that in two cases in g.p. he found this con- 
dition to be connected with myositis ossificans ; which took 
^ti starting point in muscular hasinatoma. In neither case 
the spinal cord examined. (Op. cit., p. 205.) 

Jligidity of the limbs. The rigidity often attending con- 
traction of the limbs has just been described. Attempts to 
■traighten the limbs fail in extreme casea ; in less extreme 
casefi they are successful, bu(, not seldom, obviously give 
pain or discomfort to the patient, who, though dtmented 
and inattentive, will call out, put on a pained look, and. 
make resistance. Rigidity of limbs and resistance to paa- 
eive movements are more striking after the apoplectiform 
and epileptiform attacks than is distortiouj and are ofteu 
very transitorj-. (See also tetaniform seizures, below). 

Automatic movements. Automatic movements, as if due to 
some irritation of central organs, or disorder of muscular 
feeling, are frequent in G.Ps. ; and may exhibit themselves 
as pulling, grasping, scratching, slapping, and rubbing move- 
ments. Some patients will continually rub one part of the 
head, until the hair is off; others the end of the thumb with 
the fingers of the same hand. It is likely that these move- 
ments sometimes depend upon direct irritation of the central 
nervous organs by the diffuse morbid process ; sometimes 
upon disorder of the muscular sense, acting reflexly through 
some nervous centre. 

The functioint of hladcUr and rectum, The.se are dis- 
ordered in all advanced coses of g.p. ; and sometimes, 
indeed, at the very outset. Even in the prodromal stage 
may the involuntary passage of urine or of stools occur, 
either owing to a condition possessing apoplectiform 
elements ; or to epileptiform seizures ; or to a state of 
mental confusion, excitement, giddiness and hypasthesia. 
Later on, these involuntary psissagus may occur in the 
apoplectiform and epileptiform attacks ; attacks which also 
may be followed by the same, or by retention of urine ; or 
the condition may then be one of retention combined with 
incontinence ; the urine dribbling away constantly from 
an overfall and distended bladder. 
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The bladder at other times may become distended and 
require skilled interference. ludepeiidently of the above 
attacks^ the urine and forces in the middle and late stages 
may be passed into the clothing, or into the bed ; and these 
foul habits ot G.Pb. give an enormous amount of work to 
nurses and attendants. The bowels may be too loose ; they 
may be obstinately constipated; couditions which may 
recur from time to time, or may alternate. Many a patient, 
put on the close-stool wiU not pass anything; then put into 
bed will defile it immediately. 

Sexiial power and appetite. Already has this been dis- 
cnssed in the second chapter, so far as concerns increase or 
decrease of sexual power and desire in the prodromic stage, 
or at the onset of the affection. Sexual capacity often 
continues for some time; a patient under my care, removed 
by his friends during a remission, and against ray advice, 
was brought back again, as bad as ever, but in the mean- 
time had begotten a child by his previously barren wife. 
Sexual power usually fails progressively with the advance 
of g.p. 

Some G.Ps. are troubled with free seminal emissions ; the 
most marked example of this I have seen was a patient who 
had greatly improved, mentally, after mingled expansive, 
querulent, hypochondriacal, and melancholic symptoms ; but 
to whose diminished knee-jerk au increased one had suc- 
ceeded, with good plantar reflex, no ankle-clonus, and no 
anEEstheaia in the lower limbs; whose gait was jerky and 
somewhat convulsive; who had had auditory, visual, and 
tactile hallucinations ; disorder of the muscular sense, and 
of the feeling of equilibration ; and to whose quasi-syncopal 
seizures there eventually succeeded desperate epileptiform 
attacks ; who at times compluiued much of pains in belly, 
back, loins, or " all over," and whose incontinence of urine 
greatly improved at one period. In the exalted states of 
G.Ps. they often praise the other sex effusively, glow with a 
childish facile gushing romanticism, which, however, con- 
cerns sexual love, rather than lust, and is scarcely part of 
the present subject. 

Electrical reaction of mniscUi in. g.p. The utmost diversity 
of statement has existed on this point. M. Brierre de 
Boismont,* whose contributions on this subject are the 

• " Du diagnostic difldrentiel deg divcrtcs eepfrceei de pamlygie g^n^mle A 
I'liidodoU pBlvnnipation localiB^e."— " Ann. MiMt.-Pgycb.," 18fiO, p. 603; and 
" Dii;U dea Dicta, do M6decine. Supplement," 1851, p. 696. 
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earliest I have met with^ stated that the irritability of the 
mnscles to the g'alvanic current was conserved in cases of 
p.p. witli mental alienation. On tiie other hand, Dr. J. C, 
Backnill * shortly afterwards published observations to the 
opposite effect. Dr. v. Krafft-Ebiiig f found that electro- 
tnuscnlar contractility and sensibility were rettiined in g.p. : 
and M. Voisin % declared that even in the second stage the 
,ro-mu8Cular sensibility is intact, as long as there is no 
ining of the cord. 

According to some observers ^J the farado-contractility of 
the niHsclos of the extremities, especially of the flexors of 
the feet, becomes considerably and progressively lessened. 
Also electro-muscular contractility was found absent in 78 
p.c. of G.Ps. Benedict and Svetlin \\ found great increase 
of motor irritability to electricity in the lower limba in 
g.p. ; and the latter observed that an increase of electro- 
irritability on one side of the body forecasts a more diseased 
condition of that side, subsequently. 

Speaking of the induced electric current in g.p.. Dr. 
Tigges H stated as follows : — Some of the results show in- 
creaaed, and some lessened, electro-muscular contractility. 
Strong contractions disturb the relations ; and increased 
irritability is lessened. As regards susceptibility and re- 
action to pain from electricity, the extensors show increase 
only; the flexors, palpebraris, and zygomaticus, either 
increase or diminution. 

The electro-muscular contractility is but little affected by 
the state of the general nutrition and of embonpoint. On the 
other hand, psychical (and motor) excitation and muscular 
tension increase the electro-muscular irritability. Paretic 
conditions (circumscribed, unilateral,) come on, partly with 
heightened, partly with lowered, contractility of the muscles 
concerned. Again, there is increase of the contractility, 
MBOciated with recent conditions of tonic muscular tension ; 
particularly if with these are convulsive movements. — Also, 
with tonic muscular rigidity of long duration is the contrac- 
tility enhanced, yet often less so than in other muscle-groups 
presenting less muscular tension. 

• Jan. lit, lSo2. "Maaaol of Payohol. Medicine," 3rd Ed., 1873, p. 4S0. 
t •■ Allg. Zeiucbr. (Jir Payob.," zxiii. Bd., 3 Qeft.p. 193. 

{Of>. rxl., p. 110. 
Mr. J. Lowe, " West Rid. Aoyl. Med. Reps.," Vol. ill, p. 196. Dr. Bovnn 
Lewi*. Vol. T, p. 8&, otid Vol. vi, p. 139, 
I Cit«d bj Mendel, op. cit.. p. 185. 

^ " Di« BcAktion tlo8 norren. ninl tnaskel-s^iitcnui Ooist«glci-auker gegea 
BbktrioitiU."— " Allg. 2eit8obr. fiir Psyoh.." sis. Ud., p. 137. 
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In the quiet states of g^.p, there is usually lesaened electric 
irritability of the musculature ; in the excited atates it is 
increased, generally ; and in the later aud last stages, there 
is still higher etihancenient of it in the spastic and paretic 
conJitions. The iucrease is most in the flexore of the fore- 
arm. The facial uiiisclea show sometimes an increased, 
sometimes — aud possibly from over-irritation — a lessened 
irritability ; while almost always, and throughout, the irri- 
tability of the extensors is less than that of the flexors. 

Symptomatic parahjsis agitanit. It is not rare to find a 
distinct symptomatic paralysis agitans — a true tremor 
coactus — which may involve the upper extremities and head 
or neck, and, occasionally, the lower extremities in some 
degree, or may be observed on one side only, or in one 
thoracic limb. It may last for days or weeks. In my own 
experience this has principally occurred in the second stage 
of the confirmed disease (third period), seldom in the first, 
and then only when the stages were ill-defined. See cases 
63 and 53 at the end of this book. 

CoRvuh'ive trtmor, or apyrexial riffor. Nor must we omit 
mention of the occasional occurrence, in tlie first, or even a 
a later, stage, of a general subsultus and rapid jerk or 
tremor of the muscular system, somewhat like shivering 
or rigor, increased by the erect posture and by voluntary 
movement, not produced by any impression of cold, and not 
the rigor of any ordinary pyrexia or phlegmasia, but some- 
times lasting for days together, and, perhaps, recurring. 
The whole frame is sometimes affected with the violent 
muscular tremor or shivering j or the subsultus and rapid 
tremor may affect one side, or one limb only. This, possibly, 
may bo a modification and extension, as it were, of the con- 
dition last described. But it is worthy of notice that, at 
least after the early stages, many G.Ps. are peculiarly 
vulnerable by the effects of low temperature, as shown "by 
the facile production of cutis anserina in response to com- 
paratively shght impressions of atmospheric cold ; and that 
the tremor in g.p. is ordinarily a trtiynor a dehiliiate. 

Athetosis. Athetosis- movement may occasionally be seen 
in g.p., and especially after the apoplectiform attacks, when 
it occasionally lights upon the hemiparetic side. The slow 
peculiar flexion and extension movements and changes are 
sometimes, and sometimes not, associated with unusually 
well-localized lesions. They sometimes existed in the right 
upper limb in the last one of the cases related below, under 
"choreiform movements." 
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Case 5. Athetosis ocomred, also, in another case which ran a 
course of about 7 years. Deuth a-t. 39. At first, exalted delusions, 
etc. ; then greatly improved ; then depresHed, Nephritis. Im- 

S roved J but became taciturn, obstinate, indifferent. Erysipelas. 
laniacal. Slight systolic cardiac bruit. Later, wildly maniacal : 
afterwards confused j repeating same phrases. Tremulous, broken 
speech. Albuminuria, increased arterial tension. Later, temporai-y 
apoplectiform seizures, modified Cheyne-Stokes's iiespiration ; 
helplessness, more marked on right side ; deviation of head and 
eyes to left. Later, seizure (apoplectifonn) of left hemiplegia; 
and slight deviation of head and eyes to right. Right pupil 
larger, and right conjunctiva injected; bedsore on left natis, left 
limbs continuing palsied and rigidly conti-aoted, sinisti-al epilepti- 
form seizures. Loss of cutaneous sensibility and of superficial 
reflexes of left limbs. After this, bediidden, with more or less 
left hemiparesis, but finally about equally helpless on the two 
sides. Speech thick, muffled, mumbling, and slightly broken. 
Then, athetosis movements of right upper limb ; occasional 
■pasmodic twitch of right angle of mouth, Left pupil now the 
more dilated (the right had been so), diarrhoea. Gangivneof lung. 
Necropsy (abstract). Circle of Willis atheromatous, Slight 
hemorrhagic pachymeningitis over right base and convexity. 
Moderate changes of soft meninges, but marked thickening about 
Teasels at base of brain. Only slight adhesion and decortication, 
almost confined to parts of the temporo-sphenuidal and orbital 
■orfaces and marginal gyms. Some cerebellar adhesion and 
decortication, on both sui-faces near the median line. Frontal 
grey cortex atrophied, and chiefly so on the right side, where it 
waa paler than elsewhere ; and the white matter adjoining it 
•tightly indurated. Coi-tex paler as a rule in right than in left 
cerebral hemisphere. Parietal cortex, less wasted than frontal. 
Largfe and granulated latei-al and fifth ventricles. 4th v. much 
granolated. Right cerebi-al hemisphoi-e 1 oz. less in weight than 
left. Spinal cord, softening of groy matter on the left side in the 
cervical region. Right lung adherent, and some g«.ngrene in itn 
lower anterior part. Some cardiac-valve-, and aortic-, atheroma. 
Kidneys, each 4J ozs. ; pale, somewhat fatty-looking ; in the right 
one a cicatrix, and encysted calcareous material. 

Chcrei/orm movements. Still another morbid kinesis of the 

second stage consUts of diatiiict choreiform movementa about 

the head and upper extremities, or more limited in their 

distribution. They usually last but a comparatively short 

' titDe> and may readily puss unrecognized in a patient known 

be restless. I have frequently noted thetn, and others 

placed well marked cases on record.* The choreiform 

• A* "Journnl of Mental Science," Oct. 187:i, i^ 4"J1. 
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nioveinents in g.p. may follow epileptiform seizures, or may 
be iudepeiident of the latter. Occasionally, the choreiform 
movements are wild, and the limbs are tossed about in the 
most irregular way. In several long- persisting cases pub- 
lished, sclerosis of the posterior- median, or of the posterior 
columns, or of the posterior portions of the lateral columns 
of the spinal cord, and even of the anterior parts of the 
latttT ; and other changes, such as spina! meningitis, were 
present : in one or two cases thej' were absent. 

('n«c 6. ilalp, nged 36, subject to I'ecumng apoplectiform 
seizures. The expansive mental spiiptoms wei-e associated with, 
and succeeded by, dementia and childishness ; and, later on, there 
were mental depi-ession, progressive muscnlnv paresis, tremor 
COactus of foreanns and legs, only slig-lit plantar reflex; but, still 
later, much tremulous twitch about limbs and head, and, fimtUy, 
choixjiform movements of the extremities. 

At the necropsy, besides the more usual lesions of g.p. — consist- 
ing in this case chiefly of general encephalic hypersemia and 
Bottening, with adhesion and decortication of all the gyri of the 
frontal and paiietal convexity, and affecting also, but in less 
degree, the orbital and tomporo-sphenoidal surfaces, — there were 
unusually well-marked changes about the cerebellum and base ; 
softening of fornix, hyperffiuiia of spinal meninges about middle 
of dorsal region ; poftening and anirmia of spinal cord in the 
cervical and upper half of the dorsal irgion, hat chiefly in the 
cei*vical, where the grey-matter was almost diffluent, and the 
antero-Iateral columns, especially, softened. 

Case 7. Choixjiform movements occurred from time to time 
during a long period ; there were also easilj' produced shivering, 
and muscular ti-emor and much tremulous jerkiness^ Trunk 
sooietimcs bent to the right. Patient often cried, or Viellowed ; 
and had both expansive and hypochoiulrincal emotion and idea. 
Later, very shaky and tremulous, bending body forwards, constant 
restless, fumbling, displacing movements; "foul" babita, smiling 
and laughing inanely ; constant choi-eifonn movements. Death 
after severe apoplectiform attack. 

Necropsy, abstract. Pial oedema ; marked meningeal thicken- 
ing, especially at and about iuterpedunculaa- space. Third ci-anial 
nerves tied down by false mrndDranes. Much adhesion and 
decortication of cerebral sni-face, chiefly on the fi-ontal lobes, the 
posterior part of the parietal lobes, and the tempoixi-sphenoidal 
lobes; slight on the orbital, and the mesial cereln"al, surface 
anteriorly. Cerebral gicy cortex somewhat reddish and atrophied, 
especially in front, of noi-raal or slightly softened consistence, 
White substance of fairly n<imiHl consistence, except the slightly 
indurated layer fif it adjoining the fi-ontal gi"ey ; and here Tlie 
grey separated from the white with abnoimal ease. Hight 
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cserebral hemisphero 1 oz. less in weight than left, and light 
oorptu striatum somewhat wasted. Tunics of spinal cord adhei-eut 
iiUer te, from old spiaid meningitic change. Right kidney iire- 
gal&r cirrhosed; in its dilated hilom and calyces, a biunched 
renal calcalus. 

1 Caue 8. Both choreiform movements and athetosis. Died aged 
40 ; g.p. of the demented form ; syphilis 16 years before death. 
Right hemipaivsia before admission. Speech stumbling, clipped, 
and quivering. Whilst under obsei'vation for 13 months, there 
were, saocessively, paresis of right lower limb and of left side of 
tongue : right othsematoma ; convulsion and spasm, usually affect- 
ing the right side, but occasionally the left; and foHovved by 
paresis. Then, twit^^hes of right upper limb ; followed by chorei- 
form, movements. With the latter were jerking of light leg and 
right side of the face, upward twitch of the right angle of the 
month, almost constant twitch of eyelids. Right conjunctiva blood- 
shot. Later, hand and arm twitching; and flexing and strange 
Wandering movements weiv superadded. The patient made " bad 
ahote" in attempting to seize or gi'asp any object. Restless, 
fumbling, movements also obsei-ved. Right hemiparcsis promptly 
followed. — Afterwards, much right heuii.spasui, without loss of 
OGnoRciousness, and chiefly affecting upper limb, and hand ; and 
therewith facial spasm, chiefly on the right side ; the right upper 
limb occasionally rigid, aud usually the less resistant to passive 
motion. Frequent recun-Ing temjioi-ai-y right hemiparcsis. Aases- 
thenia. Analgesia, marked. Bedindden for months. 

Extreme changes of meninges, also of the enlarged ventricles. 
Slight induration of the cerebi-al grey cortex in the supero- 
extemal fronto-parietal region, gradually diminishing thence 
downwards and backwai-ds. Atrophy of frontal cortex, diminiah- 
iag tbenbe to occipital tips. Slight redness of gi'ey coriex, 
paleness of white substance; white slightly indiu-aie. Adhesion 
»nd d«»rt:cation slight, and mainly about the summits of the 
fiamrea of Rolando, especially of the right, Opto-striate bodies 
■omewhat shrunken, the left corpus striatum perhaps the more so. 
Left cerebral hemisphere 1 oz. less weight than right. Pons and 
med. obi. slightly indurated. 

Refiex aeiion. As already mentioued, even in the middle 
and later stages of g.p. it often is to be noticed that a 
patient starts back and blinks the eyes when a " dab " or 
rapid motion is made towards them suddenly, or he is 
startled into sudden lively movement by a touch. This 
iMdt to a detailed investigation of the so-called, 

Sbixkzbs, (tuperjicxal and deep. With regard to these the 
greatest possible variety obtains in g.p. The superficial 
or skin-redexes, as well aa the sensibility to local impres' 
■iona, may be enhanced in the early and middle stages. 
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Late on, in clironic cases, however, the refler activity con- 
nected with snrface-impressions is often lowered or lost, and 
reaction to any peripheral impression is tardy. But a 
contrary state of thing's niiiy exist. 

The plantar rejlex varies at different parts of the course of 
a given ease, particularly in one interrupted by the special 
seizures. In many cases it fails, especially towards the 
close of life. In a large group of male G.Ps. I found the 
plantar reflex eitlier much lessened or abrogated in 43| per 
cent-., and, on the other band, decidedly enhanced in 17^ per 
cent. Au enhanced plantar reflex is usually an accompani- 
ment of exaggerated knee-jerk, if tLe kuee-jerk be ab- 
normal ; but I have seen it associated with absent knee- 
jerk in the middle part of the course of a case with 
posterior columnar grey degeneration of the spinal cord, 
m g.p. 

The skin rejiexe« generally, the reaction and sensibility to 
various species of surface-irritation made on different 
portions of the skin, but especially on hands and feet, 
were found by me to be fairly within the limits of the 
normal in the small majority of cases, but in 41 per cent. 
they appeared to be diminished or lost; in 4 per cent, 
exaggerated. It is not easy, however, to fix the limits of 
the normal with respect to this jjlienomenon. 

Rejiex excitabiliti/ to heaij reaction to the application of a 
spoon heated to nearly 2 1 2° F., to the soles of the feet of 
G.P8. was absent in 67 p.c. ("West Rid. Asyl. Med. 
Eep./' Vol. vi, p. ]3<J). 

The conjunctival rejiex is lessened on the heraiparetic 
aide, after epileptiform attacks, or when apoplectiform 
seizures are attended with temporary paralysis. This con- 
dition clears up more or less as the paralysis wanes. Tem- 
pnrarily, aiter severe seizures, the conjunctival reflex and 
sensibility may be entirely abolished. The iridal reflcxe* 
will be discussed when speaking of the eye. bimple direct 
iridoparesis, or even, as sometimes seen, absolute iridoplegia, 
is present in almost all cases. Of a large group of G.Ps. I 
examined, in only 10 per cent, was the iridal reaction to 
impressions of light sufficiently good to be called "fair." 
Whereas in none of the same group was the associated 
contraction of the pupils in accommodation entirely lost, 
although lessened in some. 

The direct quadriceps fimorig contraction ; and the Achillea 
te7id<m-rejiex are less often abolished than the pat^aLlaJ'. — On 
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5e other hand, froni-tap-contraction is sometimes seen : a 
morbid spastic element. 

Patellar tendon rejiex. Knee-jerk. I have condensed the 
results of my clinical observation on this subject in an 
article on the "knee-jerk in general paralysis;"* from 
which I quote here. 

Tlie ktiee-jerk may be normal 5 or may be increased; or 
may be diminished, or absent, in g.p. In my own cases, all 
males, those within the assumed uoriual ranj^e, and those 
with absent or almost absent or lessened knee-jerk, each 
outu umber those with very decidedly exaggerated knee- 
jerk. In some examples a little difficulty was experienced 
in deciding as to whether the jerk was slightly exaggerated, 
or was within the normal range. Upon the decision as to 
this point would depend some modiHcatiou of the statistics. 

Then, again, the knee-jerk may vary widely in the same 
patient at different portions of the course of g.p. For 
example, in cases where the knee-jerk has been absent one 
may find a slight return of the phenomenon months after- 
wards. And I have watched a knee-jerk pass, in the coarse 
of time, from a condition of complete annulment, through 
one of alight, and then of modeiute, evincement, to one of 
exaggeration, although not altogether pari passu in the two 
limbs. In g.p. I have also seen the knee-jerk, examined at 
intervals of several months, appear ou one occasion exag- 
gerated ; later, abnormally slight ; and, later still, within 
the normal range ; again to rise to exaggeration ; and 
afterwards to sink within the normal limit. Where the 
fluctuations are less considerable than in this last case, it may 

iret be noticed that a knee-jerk, highly marked at one time, is 
688 8OOQ a future occasion. The jerk is by no means always 
alike, or nearly alike, in the two limbs. It varies much in 
its quickness in different cases ; also in the promptitude 
with which it follows the stroke. I have seen a knee-jerk, 
in g.p,, exaggerated in its extent or range, but tardy or 
delayed in its appearance. 

The activity of the reflex movements in response to the 
various superticial impressions, such as tickling and pinches 
of the integuments of the limbs, by no means necessarily 
rarie« directly as the activity of the knee-jerk, or of other 
MXalled deep-reflexes. 

Point by point, comparing the cases having more or less 
exaggerated knee-jerk with those having absent or very 
• " Journal of Mental Science," Oct., 1882, p. 343. 
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slipflit knee-jerk, and with those wherein it is normal — 
each group being taken in this collective manner — certain 
differences between them are found. It will only be neces- 
sary to compare the group in which knee-jerk was absent, 
or very slight, with that in which it waa highly marked 
or exaggerated. Stated in abstract here, the principal 
differences were : — 

More of early, or severe, or persistent, pain ; more of wet 
habits ; rtiore of hallucinations ; and slightly more of ataxi- 
form gait and epiieptiform seizures in the group with no 
knee-jerk ; and, in the same group, /ess sensibility and re- 
action to pinches and tickling of the feet. 

And — more of quasi-syncopal seizures, and very slightly 
more of hemiparetic and apoplectiform attacksj in the group 
with exaggerated hies-jerk. 

In 15 cases Dr. A. Joffroy * found knee-jerk normal in 7 ; 
somewhat exaggerated in 2 ; completely abolished in 4 j 
diminished in 2. 

With reference to the relation of the gait here to patellar 
tendon-reflex ; the following are the examples which happen 
to be the most conveniently at hand, among my notes, of 
several oases under my care of (a) absent, and of (fc) ex- 
aggerated, patellar tendon-reflex. 

Knee-jei-k absent. (Hesides, and purposely omitting here, 
cases of g.p. with marked posterior grey degeneration, and 
"tabic" symptoms.) 

Case 9. Gait unsteady, ataxic, swerving, the heels are Rlipliily 
brought down first, the feet are thro^^Ti forwards and clumsily, 
turning' around is unsteady and unsafe. Patient lookH to ground 
in waikini^. Left side paretic. At times diplopia and right ex- 
teraal sti-abismus.^ — Spinal dui-a thickened irreiEfularly over its 
posterior sni-facc, and ai-aclinoid even moi-e bo. White tibitj- 
cartilaginoid plates on the spinal arachnoid. Adhesions between 
spinal meninges. Myelitis of posterior columns of spinal cord; 
neuritis and partial pi'ey degeneration of right motor ocnli nerve. 

Case 10. Gait jerky, feet widely apart, and thrown out in walk- 
ing, heels brought down a little. Bent and quasi-aged bearing 
and attitude ; head hangs. — Spinal vessels congested. . Meninges 
thickened posteriorly, especially in cer\ncal i-eg^on ; adhesions 
between the two layers of spinal arachnoid, spinal pia thickened, 
rough, especially posteriorly, and beset with delicate g^nulations. 
Softening of lower poition of cord. Left anterior grey comu 
smaller and paler than the right one. 

Case 11. Gait at first heavy and paretic; subsequently becom- 
• " AMh. de Phy«iol.," No. 3, 1881, p. 474, 
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in^ Romewhat ataxic. Attitude bent and slouchiiijEf. Conditiou 
modified by a saddenlj'-appeariBg and painlcas shortening and 
erersion of right lower limb, after which the right foot was planted 
hearilj on the gi-ound in walking. 

C<ue 12. In another case of absent or slight knee-jerk, the 
poiiterior colunins of cord unduly indurated, and turning of a some- 
what reddish grey colour on section and exposure to air, especially 
in the cervical region. 

Caite 13. In another, the spinal oord pale, atrophied, the pos- 
terior column.s of firmer contdstence than the others. Unusual 
degree of brown staining of meningeB over medulla oblongata. 

Caie 1-i. In another, a blod clot adhering to posterior surface of 
spinal cord in cci-vical region. Spinal veins congested. Sclerosed 
pat<:hes in medulla oblongata and pons. Cord fairly normal toeyo, 
not microscopically examined. 

Cate 15. In another, spinal cord hypertemic, particularly ita 
grey matter. Posterior csolumns of cord slightly indurated, but 
not atrophied. 

Knet-jerk acaggerated. 

Case 16. Steps jerky; feet heavily planted; gait swerving, 
im-gular, spasmodic; much spontaneous twitching and jerking of 
legn. Some of the snpcrtioial reflexes increased, e.g., I'eoction to 
touches on feet; once slight ankle-clonus; gi-asp of hands jerkj-, 
tremuloos. Frame bent forward. Bowels constipated, ui-ine i-e- 
tained, owing to vesical paresis. Heraiplegic attacks recurring, 
and on either side, on different occasions. Only latterly any 
kiuBsthesia or analgesia of lower limbs. Papillary changes not 
ntreme. — Adhesion and decorticiition not extensive, nnd chiefly on 
first frontal g.. and anterior part of first and second temporal g. 
Br»in ilabby, palish ; fitmtal cortex atrophied. Fourth ventricle 
Bodentely rugose. 

Case 17. Bent frame; slow irregnlar steps. Hemiparesie, 
affecting first one side and, later, the other, and recurring ; at 
diffenrnt times paresLs, first of one, then of the other, thiid cranial 
ntrve. Muscles jerk much in passive motion. Spasm in limbs, 
marked Imn^ a tMnlUate, slightlj' scanned speech. Later, left 
upper limb stiff and heavy. Final violent, jerking, quasi-shivering 
movement e-tpecially on the right side. Spinal dura adherent to 
arachnoid, <fec. Spinal oord very firm in its lower, but softened 
ia its upper, part. 

Case 18. Steps long, shaky, somewhat convnlsive, holds frame 
•tiJSy; urinary incontinence; pain in left arm and in legs, follow- 
ing soTcre paina over back, loins and chest. Spinal meninges 
opaqae, thickened ; spinal cord finn in dorsal region. 

Com 19. Much facial and lingual twitch, fiame bent foi'wai-d. 
Recurring apoplectiform seizuj-cs and left hemiparescs. Latterly, 
rigtd, henuplegic left limbs; impaired aeusibility of feet; ex- 
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aggerated loft knee-jerk. — Extenial pachymeningitis ; other well- 
marked ordintiry meningeal changes; adhesion and decortication 
alight ; atrophj chiefly in frontal, moderate in parietal, lobes, and 
more in right than left hemisphere. 

Case 20. Fluctuating n'ght hemiplegia, right lower limb stiff 
and rigid in passive motion, occasional twitches and jerks ; right 
arm stiff and helpless. — Atrophy, predominating in left cerebral 
hemi.sphere ; spinal meninges thick nnd roughened ; asperities on 
upper part of pia, latei-nl column.s of cord indui-ate, with grey 
degeneration of right pyi-amidal tract, 

Taking these, and other, cases I find, on the whole, that 
with exagfg^erated knee-jerk in p'.p, there are : — 

Often, rif^iditj of frame, which is bent forward, the 
patients hohiing themselves stiffly. 

Often, spasmodic twitches and jerks of the limbs, occurring 
either spontaneously or on passive motion. 

Often, the grasp of the hands jerky, tremulous. 

Often, the tongue protruded jerkily, and with much twitch- 
ing action of face and lips. 

Often, the speech shiiky and accompanied with very much 
twitching action of face and lips. 

Often, apoplectiform, and "simple" paralytic seizures. 

Often, the patients demented, depressed ; often inter- 
mingled or alternating expansive symptoms. 

Qoasi-syncopal seizures comparatively frequent. 

Atrophy of anterior two-thirds of brain, especially of 
frontal region ; adhesion and decortication, varying from a 
slight to an extreme amount ; in some, slightly affecting 
cerebellum. In some, softening of circuui-ventricular part 
of cerebrum. Spinal meninges often thickened, adherent, 
granulated. Diftiise myelitis, lateral myelitis, or of pyra- 
midal tracts only ; or myelitis or degeneiTition causing 
6oftening of upper part of cord, induration of lower. 

Dr. J. C. Shaw (U.S.) * asserted a direct connection 
between difiScultios of speech, also hemiparetic attacks in 
g.p., and exaggerated tendon-reflex. It will have been seen 
that my observations, at the least, only partially agree with 
this, and Dr. E. C. Spitzka'sf experience differs from Dr. 
Shaw's. 

Dr. G. H. Savage X has found lateral sclerosis of the 
cord (and increased knee-jerk), in g.p., chiefly in young, 
unmarried men who had a springy gait, very thick speech, 

♦ " ArcbivcB of HedicJoe," 1881, 

f " AmericAii Jonm. Nenrolojfy nnd Psychiatry," Aug., 1883. 

i "Jonm. of Mental Soienoe," April, 1884, p. 67. 
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mach tremor of lips anil tongue, marked restlessness, 
increased reflexes, njarked grinding of teeth ; finally, con- 
tracted limbs, bedsores, niuscnlar wasting, &c. Com- 
paratively little adhesion and decortication of liraiii; and, 
besides the lateml sclerosis, miicli atrophy of the cord. 

Dissociation of spinal symptoms in g.p. It is an important 
feature in g.p., that owing to the complexity of the histo- 
logical changes, and to their great variety of severity and 
distribution, in different cases, the signs usually associated 
in the "systematic" atfectious of the spinal cord, and 
forming a definite symptom-complex, are often dissociated in 
the spinal affections of g.p. I tiud my space will not permit 
of the insertion here of cases I bad {ae pared in illustration 
of this point ; but I may briefly refer to several examples of 
this analysis and recombination on new lines, in g.p., of 
symptoms of systematic afi'ections of the spinal cord. 

Ccue 21. In one example, with great exaggeration of the reflexes 
generally, the knee-jerk could not be gpoken of as exaggerat«d; 
and daring part of the time wrb even below the average. Another 
Idnd of dissociatiou occmTcd in a case (Ccue 22) of g.p., following 
tabes dorsalis ; in which, at the necropsy, wei-e grey degeneration 
of poeterior median colamns thi-oughout, and of posteriur columns 
in the dorsal i-egion, where, also, the postei-ior roots of the spinal 
nerves were grey ; the grey induration becoming naiTower in the 
cervical part ; and chronic, and chiefly posterior, spinal meningitis 
being found. Typical brain-changes of g.p. — During the last 
months of life, with tabic gait, incontinence of urine and occa- 
sionally of fwces; with equal, Pniall pupils, still acting 
modei"atcIy to light, the patient, seated, continually straightened 
and extended all the limbs, the forearms being extremely pronated, 
wrists flexed, and bands abducted, n-ith the palms directed out- 
wards, backwai-ds, and even somewhat npwai-d.H. 1' witches of the 
%ntiA occurred with voluntary movements, or independently of 
thaae. Movements of the straight, extended, and tjomewhat rigid 
lower limbs wei-e attended with twitches and jerk.s ; and slight 
irritation, or passive motion, of the legs brought these on as well. 
The right foot was in the position of mild talipe.'j varus. Finally, 
flight ankle-clonus appeared. Speech and tongue much affected, 
•s in g.p. Some analgesia and ana?sthesia, of lower liniba 
Mpecially. The dissociation here is an example of some reflexes 
incrauied, and, even a degree of spinal epilepsy, on the one hand— 
and, on the other, absent knee-jerk. 

Or take an instance ({.'ase 2'i) such as may be referred to in a 
Ringle note : thus : — " Aug. 12, knee-jerk almost absent ; the slroko 
ia followed only by a slight twitch of the extensor digitorum, 
, slight jerk of great toe. There is no ankle-clonus when tested 
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in the oitlinavv way, but on pincliing tlio skin of the leg there are 
slight convnilsive and tremalous movements of flexion and extension 
of the foot; tickling of the solea of the feet occasions onlj" a slight 
response." 



CHAPTER VI. 

ETB-SmtPTOMS IN O.P. OpTIC NeEVE, OctTLAE SyMPATSETIC 

Nebve. 3bd, 4th, ajtd 6th Nerves. 

Eye-symptoms in g.p. are of several onlerSj but it is 
convenient to consider tliem together. Inequsiiity of the 
pupils is frequent. This, and their irregularity in shape, 
may be constant or intermittent ; theconjutictiva is in some 
cases injected, and, later, perhaps, an irregular dilatation of 
the pupils may occur. Eut mydriasis has been far less 
common, at the early stages, in my practice than in that of 
some who have written on the subject, and the pupils may 
then be normal or nearly so. The average size of pupil iu 
g.p. seems to be about 3^ mm. 

Almost always in the later stages the pupils are sluggish, 
irregular iu shape, unequal in size, and varying from time to 
time in these respects. Inequality of the pupils, discovered 
by B.iillarger, was foimd by Mfu-eau in 5S per cent, of G.Ps., 
by Mob^che iu <5I p.c, by Mendel in about CO p.c, by 
Sieft-rt (cited by ForiSter), and by Boy (cited by Mendel), in 
two-thirds of the cases ; by Doutrebeute* in 77 p.c. — iu two- 
thirds of these last the left one wasthe wider. — Very few cases, 
watched closely thruugliout the whole course of the disease, 
fail to show pupillary inequality at one time or other. I do not 
recall a chronic case, so watched, with equal pupils 
continuously, throughout. In 100 patients at the Bicetre, 
Moreaut observed, inequality of the pupils in 58 p.c, the 
pupils in 24 p.c. being greater on the right; in 34 p.c. 
greater on the left, side ; and in 42 p.c. equal. In 26 p.c. the 
pupib were large ; in 50 p.c. of medium size ; and in 18 p.c, 
BQiall. Increased convexity of ocular globe iu 66 p.c. : in 
61 p.c, odd shape of the eyebrows, which were separated at 
their inner ends, or abiindoned the arch at its middle, to rise 
on the forehead or full like a moustache over the eyes ; iu 
one-third a bluish, sclerotic tunic ; often long upper eye- 
lashes, and short, thin, lower ones. 

» "Lo France MWicale," May 5th, 1880. Vide "Jonrn. Nerv. 
Mental Dis.," July, ISSO, p. 653. 
t " L'Uuion M6dicale," No. 78, T. Tii, Joly 2, 1868, p. 310. 
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Many years ago, the sweeping generalization was made \>j 
Mr J. T. Austin * that when the patient was depressed and 
melancholic the riglit pupil mainly or almost solely was 
afiFected; and that the left was the one principally involved 
when the patient was maniacal and the subject of exalted 
delusions. Also, that the male was confirmed by the varia- 
tions of the unsymmetrical pupils. Thus : — a depressed G.P. 
becomes more melancholic, his slightly dilated right pupil 
dilates still more ; he improves, the dilatation recedes : — and 
similarly with the exaltation of the exalted G.P. and the left 
pupil. Finally, that the rule was confirmed in those G.Ps. 
whose pupils art? usually symmetrical, bub who have sudden 
accessions of melancholy or of exaltation. I am not aware 
that these statements have received any coiToboration, except 
by Mr. Thumam. While many cases give some support to 
this view, there are not a few which are in direct opposition 
to it. Adding together the numbers at the moment before 
me, as given by several observers, it appears tbat in 101 
G.Ps. the left pupil was the larger, and in 100 the right. 

The contributions of Dr. Mobeche t contain a detailed 
consideration of the ocular, and especially of the pupillary, 
conditions in g.p. Deviations from the usual contracted 
condition of the pupils during sleep were found bv Dr W. 
Sander | in g.p. Either the contraction did not take place, 
or a dilated pupil dilated still more during sleep, that of the 
other eye contracting as much as, or h-ss than, usual ; or a 
pupil, contracted during the waking state, became dilated as 
Bleep set in, as if the sphincter iridis was stimulated during 
the waking state. 

The first edition of this work contained (at pp. 54-55) a 
summary of the results of an investigation I msidc in 1S72 
into the pupillary state in g.jf. In u liferent stages and con- 
ditions of g.p., the stiite of the pupils was minutely noted as 
to symmetry, size, shape, and mobility to light. It is, 
perhaps, unnecessary to repeat the entire summary; and 
here it will merely be stated that it showed that : — 

(a.) Where the patients are at one time excessively elated, 
and at another extremely depressed, the condition of the 
pupils was alike, a» a rule, under the two mental conditions. 

• "A Pnictioal Aoconnt of Qenertvl ParnlyBia," 1869. p. 34. 

t "AnnalcB MWico-PiyoholoKiquei," Ko»., 1874, p. 325; Jnn., 1.S75, p. 10. 
See, »leo, Lat^guc, "ThA«e tl'agregatioii,'" 1853, — Austin, op. cil., 18511, — 
ll!»rc<, " Tniit«5 flc» Mnladici MentnlcB," 1862.— Billod, "Ann. ilid-Fajoh.," 
1883.— Voisin, " I/Dnion Mfidicole," 1868. 

{ " Aroliir fiir Faycb. u. NerTeuliraiikbeiten,'' iz. Baad, p. 1^. 
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In several aucli cases they were dilated, very eluggiah, but 
not differing very much in size. 

(/3,) III the period succeeding that of acute excitemfnt, or 
into which patients drift from early t-xpansive delirium, 
namely, the period corresponding to tlie second stage of 
conjimied g-p., I found the following conditions of the 
pupils: — Under each head the several pupillary modifi- 
cations are mentioned iu their order of relative frequency. 
These modifications are described under the heads of aym- 
metry, size, mobiliti/, and shape. 

Symmetry . Piipils equal, hut one or the other occasionally 
the larger. 
Left pupil the larger. 
Size . . Pupils rather small. ") 

„ of natural size > in equal numbera. 
,, much dilated J 
Mobility . Pupils very sluggish, or almost immobile, per- 
sistently. 
Pupillary sluggishness varying much in degree 

from time to time. 
Pupils moderately sluggish. 
„ slightly sluggish. 
Shape . . Pupils, — both irregular. 

„ mutably irregular. 
(7.) In quiet and considerably demented general paralytics 
the conditions were : — 
Symmetry . Pupils equal 

Right pupil persistentltf 
tending to become the 
larger 
Left pupil persisteiitlif 
tending to become the 
larger 
Pupils equal, or the left larger at timee. 
„ „ "gilt „ „ 

Size . . Pupils smallish. 

„ about natural size (relatively to light). 
„ dilated, both, or one only. 
,, small. 
Mobility . Pupils, a mutable degree] 

of sluggishness i in equal numbers. 

Pupils somewhat sluggish J 
„ moderately sluggish 



in equal numbers. 
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Shape . . Pupils, both irregular. 

„ mutably irregular. 
„ only one irregular. 

(8.) In extremely demented cases the conditions were very 
much the same as those last-mentioned (under" 8"), but, on 
the wLole, with slip^htly more dilatation and sluggishness. 

According to this summary, as the middle and later stages 
of p.p. advance towards the close of the scene, there are, in 
the cases taken collectively, more and more irregularity in 
4||ttpe, inequality in size, dilatation, and sluggishness to 
Bght. In a given eye, and under the same amount of light, 
the pupillary size and shape, and to some extent the degree 
ol iridal sluggishness, may vary much from day to day, or 
even from hour to hour, the changes sometimes being very 
rapid. On the whole, and even in the later periods of g.p., 
I have found less pupillary dilatation than have several 
observers. Nevertheless, pupillary dilatation is a frequent 
condition. After unilateral convulsions in g.p. the pupil on 
the opposite side is usually, but not always, dilated for a 
time, or intermediately ; and I have often seen the pupila 
dilate at the commencement of the epileptiform seizures. 

Speaking in general terms, I think the course of events is 
usually this. The pupils become somewhat sluggish to 
light, this increases and some failure of their movement in 
accommoilation often supervenes, the tendency being for the 
one failure to follow the other at a considerable interval. 
The latter failure, however, may not follow ; and with 
immobility to light, but normal activity in accommodatiou, 
reflex iridoplegia, pure and simple, is present ; or, as one 
might say, iridal reflex monoplegia, failure of the contrac- 
tion of the sphincter iridis under the influence of light or 
stimulation of optic nerve. If, and when, to this refies 
iridoplegia there is added cycloplegia, or failure of ciliary 
muscle in accommodation, internal ophthalmoplegia is 
present. With cycloplegia usually comes failure of the con- 
traction of sphincter iridis during accommodation. 

Skin-reflex dilatation of the iris is sometimes lost, there 
being, then, a failure of the normal stimulation and contrac- 
tion of the dilator fibres of the iris when the skin is sharply 
and painfully irritated. Dr. Buccola,* of Italy, found it 
absent in seven out of fifteen cases, and delayed in the 
remaining eight ; and Mr. iJevan Lewis f thinks this the 

• " Journal of Mental Science," Jan., 1884. |>. 69. 

f OphtluklmoloBictkl Sec. of United Kingdum, June 14, iHtHS, 
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most frequent of the internal ocular paralysea in g.p., 
having observed it complete, eitlier in both eyes or in one 
eje only, in 74 p.c. of the caseSj incomplete in 1 (i p.c. (or, 
respectively, in 35 p.c, and 28 p.c, in another group of 
cases*), and it being absent or sluggish in many cases when 
the reflex action was normal in the legs : loss of sympathetic 
or indirect light-rellex, complete in both eyes or one eye in 
60 p.c, incomplete in 19 p.c. ; loss of direct light-reflex, 
complete in 4G p.c, incomplete in 31 p.c. ; loss of move- 
ments in accommodation, complete in 24 p.c, incomplete in 
17 p.c 

Thus, there are irregularities in the shape of the pupil, 
which is olt^n pyriform, or oval, or with notched, irregular, 
or dragged edges; inequalities in size, and dissimilarities in 
sliapej between the two pupils ; variations frota the normal 
in size of pupils; changes in iridal and ciliary activity, of, 
several kinds: — as impairineut or loss of («) skin-reflex 
dilatation ; or {b) of light-reflex contraction ; or (c) of iridal 
contraction associated with accommodation ; or [d] of ciliary 
luuecle contraction in accommodation ; or (e) of indirect 
light-reflex contraction, in opposite eye. 

A companitive examination of the two eyes, to determine 
which is the abnormal, or more abnormal, one, should not be 
neglected. The one acting the more sluggishly to light, or 
in efforts of accommodation, is the more abnormal one. But 
the iridal difierences between the two eyes are not always 
alike ; in the same patient the right pupil may sometimes be 
the larger, and sometimes the leftj and, again, at other 
times the pupils of equal size. The influence of atropine, 
eserine, and of other drugs ; of sharp local unilateral pain; 
of old corneal changes ; of old iritic adhesions ; or df former 
operations, as iridesis or iridectomy; must all be excluded 
before any iridal abnormality is attributed, as a symptom, 
to the g.p. itself. 

Mijosis. — Mydriasis. Already has mention been made of 
pin-head pupils in the prodromal period, not infrequent in 
the ascending form of g.p. Narrowness of the pupils ia 
inore common in the earlier, dilatation of the pupils in the 
more advanced, stages. But with regard to the former 
(myosis), it may exist throughout, and examples have already 
been given of its occurrence at the end of the moibid drama : 
and with regard to the latter (mydriasis), it may occur at 
the very first, or in the prodromic stage, as in some eiampleg 

» " Weat Rid, Bep,," vi, p. 140. 
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mentioned bj Mendel ; * in one, the first prodromal sign of 
g.p. was sudden dilatation of the right pupil, followed, two 
yt-ars later, by dilatation of the left, and this, a year and a 
half still later, by mental disorder : — in another casej dilata- 
tion of the right pupil, sciatica, and rheumatism preceded the 
psychical disorder by one and a half year ; then came an 
apiplectiform attack ; death in a year and half ; nothing 
anusual to g.p. at the necropsy. In another case, with right 
pnpil dilated throughout the g.p., the necropsy, besides the 
ordinary changes, revealed a tumour in the upper part of an 
anterior central gyrus. Dr. W, A. Hammond has seen 
dilatation of one pupil precede g.p. by several years. 
Extreme myosis, followed by marked mydriasis, is of evil 
omen in g.p. 

The pupillary condition by no means always harmonizes 
with that of the optic nerve. Thus, witli amaurosis of both 
eyes, Magnant saw an example in which only one pupil was 
dilated ; and in an example of g.p. with tabes dorsalia the 
left eye was blind, but the pupil unaffected; the right eye 
was not blind, but its pupil was largely dilated. For the 
pathological basis of pupillary inequality, myosis, and 
mydriasis in g.p., see the chapter on pathological physiology. 

External ocular palsies. Palsies of extrinsic muscles of 
ocular globe may also occur, giving rise to some form or 
other of strabismus, disorder of vision, diplopia, and, per- 
haps, ptosis; the symptoms of which several conditions it is 
unnecessary to describe, but which occur in all degrees, from 
the slight to the severe, and are often transitory, variable, 
mobile. Most frequently, I have found extrinsic ocular 
paralysis associated with ataxic symptoms, tabic gait, and 
tbe dfgeneration or myelitis of posterior columns of cord, 
{K>tnting to tabes associated with g.p. In some of the G.Ps. 
with these palsies I have found, at the necropsy, distinct 
neuritis — and in some cases even naked-eye grt-y degenera- 
tion — of the corresponding cranial nerves. Ocular palsies 
be prodromal, or may precede the symptoms of g.p. by 
il years, Brierre de Boismont J long ago observed this 

h regard to ptosis, diplopia, paralysis of N. abducens and 
facialis ; and similar obsei-vatious have been made by 
Faln.it, Billed, Esquirol, Baillarger, Foville, the present 
writer, and others; and in eight p.c. of his cases Mendel 

• Op. eit., p. 150. 

t ".^rcbirmdr rhypiol,," 1877, p. 840. 

t " AiiM MW.-P»ycb„" Ibdy, p. 296. " Ann. d'Uygiine Publiquo," 4o., T. »iv, 
1860, p. 40&. 
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obtained a hiatory of diplopia antecedent to the g.p,, and 
uaaally lasting for some months. Pierret looked on these 
symptoms as of sensory origin, taking rise in disorder or 
irritation of trigeminus nerve. Voisin* stated that in some 
cases, in the last stageSj ptosis is caused by granulo-fatty 
degeneration of the levator palpebrae muscle. 

Exophthalmos. Some degree of exophthalmos is occa- 
sionally observed in g.p. ; the globe is more prominent, and 
perhaps its convexity increased. The increased convexity 
of the eyeball has already been spoken of. In two cases out 
of 90 Doutrebentet observed exophthalmos. 

Eyebrmva, The irregularities of the eyebrows, often 
observed, have, partly, been already mentioned. The eye- 
brows often become uusleek and irregular from separation of 
the hairs, which rise or fall abnormally, while the arch of 
the eyebrow becomes distorted owing to paresis of adjoining 
muscleSi or because pulled upon by the spasmodic, or by the 
defectively-antagonized, action of the occipito-frontalia. 

Narrowing of lid-chink. Narrowing of the palpebral fissure 
may be present, and may be due either to a paresis of the 
sympathetic, with which the pnpil is likely to be contracted, 
tbe eye hyperaemic, and the tears and palpebral mucus to be 
actively secreted. Or it may result from paresis of the levator 
palp, superioris, owing to aifeetiou of the oculo-motor nerve, 
and hence ptosis, with which the pupil would usually be 
dilated; or it may arise from spasm of the orbicularis palpe- 
brarum, innervated by the facial. 

Conjugated deviation of eyes avd rotation of head often 
follow the epileptiform, and occasionally follow the apoplec- 
tiform, and some other seizures of g.p. The eyes usually 
turn/rom the side ciinvulsed or hemiparetic. 

Amblyopia and amaurogis. There is sometimes progressive 
failure of vision, the outlines and colours of objects lose 
distinctness. Thus ambylopia or amaurosis sometimes ac- 
companies g.p., may affect one eye or both eyes, and, if both, 
is often more marked in one eye than in the other. The 
amblyopia here meant is independent of the visual weakness 
and impairment due to the morbid pupillary conditions 
already described, and is one which remains when the latter 
temporarily yiold to treatment or remit. But, as already 
mentioned, amblyopia and even amaurosis occasionally pre- 
cede g.p., and this even by some years.J Dr. Magnan (Gowers) 
also observed it two to four years before. Dr. Foville§ 

* Op eit., p. 69. t " La France MOdioftle," loc. eit. 

{ BrieL're de Boiimont, loc. eit. f " Auualea Modico-Pa^ch.," 1873. 
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described several cases, one of them had amblyopia, and two 
amaurosis, the g.p. being preceded by prog. loc. ataxy ; in 
two others locomotor ataxy was absent, but amaurosis pre- 
ceded g.p. — Three cases of amavirosis preceding g.p were 
vouched for by Dr. Mobeche,* and examples of a like 
sequence have been recorded by Lelut, Lasegiie, Parchappe, 
Calmeil, and others. Impaired, weak, indistinct vision, 
narrowing of the visual field, colour-blindness, betray an 
affection of the optic nerve, which tends to end in blindness. 
Atrophy of the optic nerve is found not only in cases of g.p. 
with degeneration of the posterior sjiinal cord-columns, but 
also with those having changes in the other columns. 

Hemianopsia in g.p. points to a local lesion of the brain, or 
of an optic tract, or it follows some of the " seizures." See 
also the two next sections. 

Disorder and defect of vi«ion. Prof. C. riirstnert described 
a peculiar disorder of vision in g.p., occurring in one eye 
only, or almost so, and especially in the right, Single letters 
are recognized and named, but when joined to form a word 
the patient fails to read it. Simple objects cannot be 
coQDted. On closing the sound eye objects placed before the 
isiFected eye are only seen confusedly; if they are objects 
JTunally coveted they are now neglected; if bright they no 
longer rouse attention. When this visual disorder is xJresent, 
the writing is irregular, the lines and letters misplaced or 
jumbled together, or the patient continues writing when the 
pen is off the paper, or begins at incorrect places; and the 
gait is more affected than when the sound ej'e is open. In 
these cases the ophthalmoscope reveals nothing special; the 
visual defect is independent of the dementia ; it is not 
hemiopia, nor yet ordinary amblyopia or amaurosis ; it may 
disappear, may undergo remissions, and perhaps have ex- 
acerbations after epileptiform and apoplectiform attacks. 
I Sight avails for the coarser actions of social life, but not for 
I its complex processes, and there is not abrogation of the con- 
nection betwixt the defective eye and the opposite cerebral 
hemisphere. Some of the necropsies showed local lesion of 
the occipital lobes, either of both, or of the one opposite to 
the affected eye ; the optic thalamus also being lesed in the 
first of the cases. Others showed no marked occipital lesions ; 
but atrophy, chiefly frontal. A similar case was soon pub- 

" Loc. cit., cMea 89, 90, and 91. 

t •* Deb«T oine eigenlhiimliclw eehatiining bei Paral^tikeru." — "Arch, fiir 
," »i»'. IW-. •• Itl^ ; ". iJt- Bd., a. UO. 
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lialied by Dr. Beinbard.* With regard to tbis descrip- 
tion by Fiii-stiier, the condition appears to be ranch like 
that mentioned in the next paragraph, being apparently a 
phase of 

Vixual rmpercqption. Defect of Visual Recognition. SetiUn- 
hlindhcit. Hinischeclxvac/ie. Here the patient appears to be 
in a condition analogous to that experimentally produced by 
Goltz in dogs, when, subsequent to destruction of laree 
portions of the cerebral cortex, the animals, after the 
tenipcu-ary pi-imaiy blindness had passed ofi*, were in a 
condition of defective colour- and locality-vision, as if 
everything to them had a grey hue or cloud-wrapt appear- 
ance; a piece of meat appearing only as a dull grey mass, 
and the visual images no longer united, registered, and 
stored a^Yay in memory. Tlie dog avoids obstacles in his 
way ; withiu narrow limits, makes appropriate use of his 
visual impressions. But he no longer shows any fear when 
threatened by fist or whip; is indifferent to the presence of 
persons or of strange animals ; fails to recognize food thrown 
to him, or finds it with extreme tardiness; will eat dog's 
flesh, which lie would not do before the brain-mutilation. 
For these visual defects and disorders Munk introduced the 
name Soelenblindheit ; while Goltz, their inventor, prefers 
the terms Hirnblindheit, or, still better, Hirnsebschwiiehe. 
From destruction of higher visual centres, many of the in- 
tellectual visual relations are abrogated. 

G.Ps., in a niore or less analogous state, show a similar 
defective perception of their surroundings and of the use of 
objects. But the more diffused cortical lesion in g.p., and the 
demented state of the patients, make the analysis more 
difficult here. 

Dr. Carl Stenger,t partly following Wernicke, and taking 
np Munk's division into seelen- and rinden-blindheit, dis- 
tinguishes two visual disturbances in g.p.; («) loss of power 
of recognition, or ideal representation : — (b) loss of power of 
perception, 

(a). With destruction of the centre for the former power 
is psychical blindness, the object (dimly?) seen is no longer 
understood, — a condition analogous to sensory aphasia, where 
the correctly heard and uttered speech is no longer under- 
stood. — (b) With destruction of perceptive centre is cortical 
blindness. Here the ideal representations may or may not 

• " Archiv. fQr rBvchintrio," ix. Bd., p. U7. 
t " Archiv fUr Ftjcb.," xiii. Bd., p. 21& 
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coexist ; so that, accordiug as it varies in that particular 
the condition is aiialo;^om in the one case to motor aphasia 
(speech understood bat not uttered) ; or in the other to total 
aphasia (words neither understood nor uttered). — In the 
former " (a) " — much of the cortex, or of the occipital cortex, 
is destroyed : in the latter — " {h) " — the cortex of occipital tip. 

In some, the mind cannot elaborate sensory impressions ; 
in some the weakened mind cannot correct sensory defects, 
an uncollected confusion of vision, as Wilbraudt thought, 
arising from hemiopia or partial retinal defect of sight. 

In some cases of g.p. Dr. Zac her* found (1) pure soixl- 
hlindness — especially after " paralytic " attacks — bilateral, 
and associated with dysphasia and with destral motor 
phenomena, (cortical blindness being either uni- or bi- 
lateral). — (2), Visual disturbances on both sides, which are 
probably true hemianoiisias ; and may be connected with 
occipital discMse. — (3). A. combiuation of (1) and (2). — (4), 
Pure unilateral amaurosis ? 

Cohur-bliiidnesd, or colour-anomalies in g.p. In many cases 
the dementia and mental confusion of G.Pa. make it useless 
and misleading to attempt to test their colour-vision. Jehu 
and Boy, and in this country Dr. Batty Tuko, f attach im- 
portance to local colour-blindness in g.p. ; and Mr. B. Lewis % 
found colour anomalies in 23 p.c. of the cases examined 
with reference to this point. In many G.Ps. failure to 
diacem colour is more apparent than real, and their replies 
on the subject are largely the outcome of dementia, of in- 
attention, apathy, or downright stupidity. In mauy cases it 
is a phase of himsehschwiiche — soul-blindness — discussed in 
the last section. 

In 1874 Dr. Jehn wrote that incipient atrophy of the optic 
nerve is often indicated at its commencement by disorder 
and defects of colour-vision ; chiefly were the colours blue 
and green mistaken as white and grey; more rarely, the 
ooloura crimson and red. In one case green and red were 
continually confounded. 

Visual hjperajsthesia may occur in g,p., but must be rare. 
Visual hallucinations have been treated of separately in the 
third chapter. 

Some of the affections of sight already mentioned may 
occur ID g.p. without any ophthalmoscopic changes. Such 

• " Archiv fur pBjch.," xiv. Hil., p. 463. 

•♦ "BritUh Medicol Jonnml." 1877, Vol. i, p. 744. 

i "Tnuii. Ophlbaliuo]. Soc. U.K.." VoLiii, HiS3, p. 2U1. 
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are soul-blindness, dyschromatopsy, visual hallucinations 
nnd illusions, some cases of nmbiyopia. We now pass to : — 

Atrophy nf Ojifir Neme: and Opiithalnioscopic apptaravces of 
fwuhs ocrdi. Atrophy of the optic nerve occurs in many 
cases of advanced g.p., and when in an extreme degree 
explains some of the examples of dim sin^^ht and of blindness 
in this nffeotion ; while inipairuient of visual power is often 
the result of optic neuritis antecedent to the atrojihy. 

The degenerative ohanire in the optic nerve is nt least 
frequent in those cases of g'.p. with well-marked tabic 
8yni|itoma, and with posterior spinal or nerve changes ; in 
which, indeed, may be found all the ocular and optic condi- 
tions of tabes dorsalis. It may be found, also, with changes 
in the other columns of the cord, as has for some 3'ears beea^ 
known (Forster, 1877), and recently Dr. J. B. Lawford* has 
published seven cases of optic-nerve-atrophy in g.p. ; in 
one of which there was sclerosis of the posterior columns of 
the spinal cord, and in four others of which there wag' 
exaggerated patella-tendon reflex ; and still more recently 
Dr. Jos. Wiglesworthf and Mr. T. Bickertonf have 
published a g.p. case with well-marked typical optic-diac 
atrophy, with absence of spinal symptoms during life, and 
with perfectly healthy microscopical appearances of sections 
taken from all regions of the cord after death. 

Slight atrophy or neuritis of optic nerve, I have often 
seen iu g.p. Extreme atrophy of one optic nerve, I have 
seen following an injury to the eye with destruction of 
vision, and preceding g.p. In one G.P., who had become 
blind, or almost blind, I found the optic nerves softened, 
and markedly atrojthied : by the ophthalmoscope had been 
seen, four months before death, a somewhat bright, white, 
atrophic pallor of the optic disc, with a somewhat iiTegular 
ontline, and the vessels very much diminished in size. The 
ann;ular gyri were but little aflected ; and not the seat of 
any adhesion and decortication, which were present, and 
considerable in extent, in many other parts. — In another 
case, where g.p. followed cranial injury, the blindness and 
optic-nerve changes were connected with unusuallr pro- 
nounced meningeal alterations, which, relatively to their 
usnal distribution in g.p., were particularly well-marked at 
the inferior surface of the brain, and anterior part of the 
skull-base — about the optic nerves, and about the inter- 

• " Trans. Ophthalraol. Soe. O.K.," Vol. Hi, p. 221. 
t " Brain." Apr., 1884, p. 29 ; July, p. 178. 
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peduncular space, at which latter the thickened arachnoid 
formed a very firm bridging membrane — ; while firm strands 
of meningitic false-membrane tied tlowa the optic nerves and 
neighbouring parts. In both of the hiat cases the dura was 
slightly thickened. 

Ophthalmoscopic appearances. The reports of the ophthal- 
moscopic appearances in g.p. have been extremely conflict- 
ing; some asserting that the furulus oculi appears healthy 
in almost every case ; others that in almost every case it is ' 
of morbid appearance j and cveiy intermeiliate gradation of 
conclusion has been formed by one or by another. 

In the first edition of this work I quoted (with reference) 
Voisin's statement that (Prof.) Koestl and (Dr.) Niemets- 
check had reported marked ophthalmoscopic changes in 
g.p. The reference to their paper was not given by the 
author whom I cited, nor by Mendel who repeated his state- 
ment. Having since then come across the original con- 
tribution * of those observers I do not see any special state- 
ment a* to g.p. therein ; and all the cases of insanity ex- 
amined by them have been spoken of as if they were G.Ps. 
Bouchut, in 1866, had not t'onnd marked changes, and in 
some relatively few cases, that ia to say in 2 out of 14, 
ophthalmoscopic changes were observed by Westphal,t and 
consisted of atrophy of the optic nerve pajiilla ; while Gale- 
zowski I andVoisiti J but rarely found them, their numbers 
being, partial atrophy of disc in 2 of 40 cases ; although 
they obseiTcd in 2 cases aneurysmal dilatation, and in many, 
general tortuosity and congestion, of the central artery of 
the retina; also occlusion of one of its branches in one 
infltance, in which was partial atrophy of the optic disc, and 
the arterial wall contained fatty granulations, in most 
cases Magnan traced changes along the central artery of 
the retina. 

It was stated by Dr. Clifford AUbutt § that atrophy of the 
optic discs occurred in 41 out of 53 cases of g.p., and in 7 
more the appearances were doubtful : — the atrophy attack- 
ing them directly and not descending from the optic centres; 
and the morbid change often becoming apparent at first as a 

• •• Tir-'r'-' Thrift fur die Prakliaclio Uoilknnde,'* xcv. BJ., p. 134. 
t"Ai veh." i. Bd., p. M3. 

i" L'L : .ale," Anp. 4. 18f58, p. 180; nna op. eit., p. 112. 

" On the Use of the Ophthalmoscope." Ac, Lonilon, 187 1 , p. 393. " Modico- 
Chimr^oal Tnwioctioiw," London, Vol. li, IbCtI, p. 07. " British and Foreign 
Medico-Chinirgical XUsv.," Jan., 1868, p. HI. " Mod leal Tiiiiea aod Qosotte," 
Ang. J,ie«8, i>. 117. 
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byperjEmia, with slii^ht exudation, and tliis followed by 
whitening of the disc, proceeding from the outer edge 
inwards, the nerve finally becominf; white and staring, or 
occaainnallj' of slate colour and its edge sbarply defined. 
If there has been much exudation the edges are for a time 
uneven. Moreover, he conckided that any proportional 
relations of the atiophy are with the pupillary states, and 
not with any ataxy of the orbital muscles, the pupils con- 
tracting in the early or hypera3mic stage, and dilating as 
white atrophy succeeds. This, however, was denied by Jehn, 
who found no strict relation between pupillary width and 
degree of optic nerve degeneration. 

Dr. Tebaldi* found more or less atrophic optic changes in 
19 out of 20 cases; and he held that there was hypertemia 
and inflammation of neurilemma and consecutive o>dema 
and atrophy of the optic nerve. Yet some observers do nut 
mention hyperajmia. or inflammation as preceding the 
atrophy. — Dr. L. Monti (in " L'Ippocratico ") described 
serous papillary infiltration, and congestion of the papilla 
and retina, as sometimes found in g.p. 

That the affection of the optic discs in g.p, commences by 
inflammation and slight exudation, and ends in atrophy, 
was observed by Dr. C. Aldridge.f The atrophy of the 
disc was most complete in female cases, and was most 
advanced in the left eye, as a rule. Some discs were pink 
and hazy, others deep hazy-red and slightly swollen, others 
white with a faint capillary tint, and, lastly, some quite 
white and atrophic. "Tlie disease generally ends by cm 
side of the disc, usual-ty the inner, becoming white and 
atrophic whilst the inflammatory changes are still in pro- 
gress at the other. In some cases, however . . . the disc 
has a white rim, and a very large and shallow excavation of 
an extremely pearly-white tint occupies the centre, the 
remaining portion being of a greyish pink tinge." Yet some 
have held these latter cases not to be morbid, but to concern 
a normal disc with well-marked physiological cup. 

Dr. Jehn, of Siegburg,:{ including in his paper many cases 
communicated to him by Prof. Saemisch and Dr. Mandel- 
stamm, found that out of 47 cases of g.p. there were four 
with atrophy of ojitic disc in both eyes; three with the 
same in one eye, one of these with notable excavation of 

* " L'Ottalmoscopie nello Alienazione Uent&le," &o,, Bologna, 1870. 

t " West Ridinir Agrl. Rep." Vol. ii. p. 223. 

} " Allg. Zeiiechr. fur Tsych.," xxx. Bd., p. 610. 
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the papilla. ; two more of beginning atropliy; while in six 
more eyes apjiearances rendered defjeneration or atrophy of 
the optic nerve likely. In two were changes from former cho- 
roiditis, with normal disc and retina. In one case, choked- 
disc, with head congestion, and frequent epileptiform at- 
tacks; in one, descending optic neuritis; in one, retinal 
cloudiness, etc. Like others, he noticed tliat with the above 
changes the patients often retained good visual power : and 
doubted whether the atrophy usually began as inflammation. 
The degeneration was ordinarily in irregularly scattered 
tracts of the optic nerve itself, as Virchow found usual. 
Thus, the atrophy of the optic papilla may bo secondary 
only, and to a degeneration of other parts of the optic nerve. 
In 1871, Dr. W. A. Hammond described atrophy of 
optic nerve in g.^*., and ansemia of retina and choroid. In 
a case of amaurosis with atrophy of discs, followed by g-p., 
Mr. E. Nettleship,* at a time when sight had been failing 
for six months, and nine months before the patient was 
found to be insane, described grey-white atrophy of discs, 
with diminution of the retinal vessels, the discs being uni- 
formly pale all over, and quite clean. 

Dr. W. R. Gowerat states that most of the cases he 
examined in various stages of g.p., presented perfectly 
normal conditions ; in one case, only, was there simple 
congestion of the optic disc. 

Dr. Jos. Wiglesworth % and Mr. J. Bickerton, % in 66 
4;^8es, concluded that at least two-thirds of the optic discs 
normal ; that they were decidedly abnormal in about 
IB p.c. (about 6 p.c. more being excluded because the changes 
were mainly of glaucoma, or of retinitis pigmentosa) ; and 
the remaining 12 p.c. being doubtful. They met with four 
abnormal conditions of the optic discs; — (1) Simple liyper- 
nmia. — (2) Hypensmia with some amount of softening or 
blurring of the edges. — (3) Simple aiucmia. — (4) Distinct 
atrophy. These lesions fall into two main classes ; the one 
tending in the direction of slight neuritis, the other in that 
of atrophy; in the former class the slight, chronic, inter- 
stitial neuritis declares itself by hypeitcmia of the discs, 
with softened indistinct edges, tending to be re placed by 
atrophy and disorganization of the nerve ; there being 
great hypertrophy of the nerve's trdbeculaj, and much 

• •• Ophthalmic Hfi»pi(al Hoportg," Vol. ix, p. 178. 

t *• A Muiaal nnil Atlna nf McdicAl Ophtbalmmoopj," 1870. p. 163. 

t •• Cuuditioo of tbo ii'uiulua Uoali in liuaue lodividaaJa." Jiraiit, Noa. xzr.vj, 
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hypertrophy and liyperplaeia of its neuroglia corpuscles, 
and this at the expeuae of the nerve-elementsj which sub- 
Bequently undergo atrophy. — In the other clasa the atrophy 
is primary at the di«c ; the changes prohiibly taking place in 
the reverse order at the disc; the uerve-fibi-ca being the first 
to dwindle (owing to destruction of nerve-fibres higher up 
by a chronic inflammatory process) ; and the connective- 
tiasne elements subseriuently undergoing increase. — As to 
refraction ; (of 06), in eight cases they found hypermetropia ; 
and in one case hypermetropic astigmatism ; in seven 
myopia ; and in two myopic astigmatism. 

Dr. BorrysiekiewicK,* of 28 G.Ps., observed in eight | 
retinal opacity ; in three bluish discoloration of optic nerve ; 
in one nenro-retinitis exuJatj and in some (three?) atrophy 
of optic nerve; altogether, changes in 15. In the first 
perioil of g.p. Dr. Ch. Duterquc f found congestion of optic 
disc with varicose dilatation of the veins and retinal vessels. 
In the second period, leilema of, and ai-onnd, the disc. In 
the third period, the disc small, flat, atrophied. Also, therQi 
may be choroidal atrophj^, retinal htemorrhage, highly re-J 
fracting granulations oa retina and choroid. 



CHAPTER VII. 

Sensokt Symptoms (purely). 

Hallucinations and illusions of all the following specia 
senses were fully discussed under the head of *' Hallucina- 
tiona " in Chapter III. 

Vuiion. For other affections of the visxtal sense, see the 
last chapt-er. 

Smell. — Anomnia, incomplete or complete. Wasting and 
oedematons intiUration of the olfactory bulbs and tracts is 
present in almost every chronic case. This atrophy of 
olfactory bulbs and tracts, so usually seen in necropsies on 
G.Pa., would give a priori prohability to the view that the 
olfactory function is corre8i>ondingly defective. And so it 
is, in the advanced stages, when the patient takes no heed 
of the most loathsome smells, and may even eat the moat 
filthy rubbish. 

* " Centralblalt fiir Angeaheilknnde," 1883, p. 494. "Alienist," Apr., 1884, 
p. 3i>i). 

t "Ann. MiM.-Payoh.." Sept., 1882, p. 211. " L'Enciphalo," Jan., 1883, 
p. 120. 
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Dr. Voisin * stated that even in the first stage of g.p, the 
sense of smell was, in almost all cases, diminished or lost. 
This symptom existing on one side or on butli sides. la 
1879 t he maintained and accentuated his former view, hold- 
ing loss or diminution of the sense of smell on both sides, 
or unilaterally, to be one of the best signs of the onset of 
g.p., and one of the most eoastaut, earliest, and most per- 
sistent. He stated that it is present in nearly all cases ; 
belongs to no other disease than g.p., — save in exceptional 
conditions, such as ozoona and its aequela), or old fracture of 
ethmoid — (whereas in simple inaanitj the sense of suiell is 
rather augmented than diminished) ; is an early sign, dis- 
tinguishable even before there is trembling of the tongue, 
or inequality of the pupils, or enfeeblemont of memory ; is 
easily made out j and continues even should the other 
symptoms not. The sense of smell, gravely affected in the 
first stage, is abolished in the second.! And he added that 
the examination should be made by means of some common 
odorous substance, as pepper. At about the same date, Dr. 
Allbuit § had mentioned atrophy of the olfactory nerve as 
occurring in nearly every case of g.p, ; and Westphal 
mentioned examples of atrophy of olfactory nerre preceding 
g.p. Dr. Jehu found weakening of the sense of smell in 11 
out of 17 cases in which it could be tested. Dr. W. A. 
Hammond || follows Voisin with regard to this point. 

Although at the time I had specially investigated the 
subject, I merely stated in the first edition of this work 
that " my own experience ditfers from M. Voisin's as to 
this" (Ist ed., p. 16). 

In examining patients on this point allowance must be 
made for the state of dementia in which these patients are, 
and in consequence of which one often cannot arrive at any 
conclusions as to the function of smelling. Many, also, 
will bravely assert that they perceive " a strong smell," 
without being able to say what the odorous substance is. 
Of these, again, some, at the next moment, when questioned, 
will make precisely the same assertion as regards an in- 
odorous substance, or as regards an empty bottle held to 
their nostrils. Others make guess-work as to the smell. 
In some instances there is evidence, not so much of defect 
as of pervereion of the sense of smell. Thus one G.P., 

• "LUnJon M6dicale," Ang. 4, 1868, p. 180. f 0/>. cit., p. 89. 

t Ilid.,p. 115. i " Medioo-Cbinirg. Tnui8.." 1808, p. 97. 

II " A Treatise on InuL&ity in its Medical Kclationa," 16Sii. 
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whom I exainrned with due precautions, described the 
strong smell of sliced raw onion aa " myrrh and camphor;" 
and, ajfain, as "gin and wator," adding, in the manner 
usual to the expansive phase, that they both were " fine 
smells." 

Many perceive an actual odour, distinguishing accurately 
between an odour and no odour; but cannot name or de- 
scribe the odour they perceive, cannot truly recognize it. 
Some seem very rapidly to lose or exhaust their power of 
distinguishing smells ; at the first trial or two answering 
correctly, but a tew moments later, being unable to recognize 
or name any odour, even when tested with the same ones. 

In some comparatively advanced cases, however, the 
various odorous substances usfd as tests are accurately 
perceived, recognized, and named by the patient. 

With regard to pepper, it may cause lachrymation, or 
sneezing, or both, in those G.Ps. who cannot recognize and 
name any odour ; and this often as well as in those who can. 
Yet in many cases the reflex sneezing and lachrymation are 
entirely absent, and no effect results from the application of 
an open box of strong pepper before the nostrils. With 
regard to this matter, one must not mistake an effect on the 
fifth cranial nerve for one on the first. 

The substances chiefly used by me in testing G.Ps. have 
been onions, camphor, pepper, and some inodorous sub- 
stances : whichever was used was hidden from the patients' 
eyes, in a wide-mouthed receptacle, applied to the patients' 
nostrils. For some further details concerning this sense see 
the next section, on taste. 

Taste. The sense of smell is so closely allied with that of 
taste in many respects, that defect or disorder of the one is 
often attended by that of the other, and for the enjoyment 
of savoury food a healthy condition of the sense of smell is 
essential. 

The mental failure of the patients must be kept in view ; 
yet their garbage-eating is often an indication of a failure of 
the sense of taste. The manner in which they are apt to eat 
has already been described. Dr. Jehn, in 20 G.Ps. found 
the mental state prevented accui-ate testing: in 11 there whs 
no alteration of taste or of smell : while in 6 there was more 
or less weakening of these two special senses. 

The perversions of taste and of smell are of great practical 
importance as concerns their consequences, leading oa they 
may, and so often do, to the reiusul of food. And the failure 
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of taste-sense, wliich, combined with tbe mental degradation 
of the patients, leads them to swallow filtli in the latest 
stages, — unless this is caiofully guarded against — would also 
be prejudicial to the patient's health. 

When large portions of the cerebral cortex were removed 
in dogs, there was found much i>ermanent damage to the 
faculty of perception through the senses of smell and taste. 
Whereas dogs naturally and normally turn witli aversion 
from the eating of dog's flesh, the dog-subjects of the 
experiments mentioned no longer disdain to eat it. Whereas 
tobacco-smoke and cldorot'orm vapour are disliked and 
avoided by the unoperated dog, the operated one inhales 
them with comparative indifference. And a somewhat 
analogous condition obtains in some cases of g.p., with much 
loss of cortical substance. 

Awliiion. — Auditory htjptraeathesia is occasionally observed 
in g.p., and chiefly at the beginning of the mental derange- 
ment. Usually it is only one indication of an extended 
hypersBsthetic tendency, and of a hyperactive condition of 
the cerebrum, and over-lively play of its functions, 

Deajneas. Tho hearing may become obtuse in the course 
of g.p., or complete deafness may occur. Impaired hearing 
and deafness have been spoken of by Brien-e do Boismont 
{lot. cU.) as prodromic in some cases. But obtuseuess of 
bearing, or deafness, occurring thus, may, in some cases, be 
due to an antecedent disease unconnected with g.p., and in 
some G.Ps. impairment of hearing may result from plugs of 
wax left neglected in the ears, or from substances thrust 
into the meatus by the patient, the impairment of hearing 
being then a casual incident of the malady. In other cases the 
connection with g.p. is not casual but isoccasiono I by nerve- 
or centre-changes associated with the lesions of the latter. 

Cdae 24. In one case where I observed marked auditory halla- 
rinations, incomplete deafness came on at an early period. A con- 
rul«ive seizai'e had fij-st rou.scd attention. This vma followed by 
failun> of mental powers, ending in complete dementia ; by defective 
I Heech ; and impaired heoi'ing and motor power ; aiul asthenia. 
Cslvaria very thick and dense. Meningeal ehanges well-marked. 
Adhesion and decortication over the fi"ontal gyri, over the anterior 
part of parietal lobe, and to ti moderate degree over the teinpom- 
sphenoidal g}Ti ; not involving tbe occipital lobe, but strewn in 

Eatches over the mcyial and inferior sni-faces of tho cerebral 
cmisphereB. The brain was softened and liypeitemic, as were 
•lao too opto-striate Ixidies, and eveTi the pons and med. obi. were 
of iMaeaed oonsistenoc. Kidneys slightly granular. 
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Gate 25. In anotlicr case the impaii-ment of hearing was of a, 
different origin. Syphilitiu history ; — demented foi-m of g.p. j local 
puresea ; hemispasm on oue side, or on the other; the pareses 
chiefly on the right side. Later on, twitches of right upper limb, 
followed bj choreiform movomciits. Mnch hemispasm, cither on 
right side, or occasional partial hemi.spasni of left, without loss of 
consciousness. Right conjunctiva congested. Old right othiema- 
toma. Later, frequent spasniH, rigidity, and parefies, of right upper 
limb ; anffisthesia, analgesia, bedi-iddcn : injury, and gangrene, of 
a right finger. Pus from right ear, .snhmaxillajy swelling, deaf- 
ness. Finally, drtiwHiness, right hemiplegia, slow and feeble poise, 
very low temp. (&0° F). — Calvaria o8te<i[)onjtie. Brain-tissue for 
the most part somewhat indurated. Much meningeal and ventri- 
cular change. Some wasting of basal ganglia, chiefly of left corp. 
striatum. Left cei-cbral hemisphere the moi-o atrophied one. 
Purulent fluid in right middle ear and external meatus, from the 
mastoid region ; but no intra-cranial pus. 

A peculiar case i.s mentioned by Mendel, {op. fi7.,p. L'>4) respect- 
ing which the eonclu.sion was dnuvn that the patient was unable 
to accurately localize the source of auditory impressions coming 
from the left side. With pei'feet freedom nf movement of head and 
eyes in every dii'ection ; and with ready movement of them, and 
tnming leftwards, when he was requested to turn them that way ; 
he yet, when spoken to in the left ear, or told to look at his inter- 
locutor, always tiu'ned the head and eyes towards the right. A 
local lesion of the right temporal lobe was diagnosed, in accoi'dauce 
with some experimental results. The necropsy revealed arachnitis, 
many adhesions of pia to brain-cortex, nti-ophj' of gyri, diffuse 
intei"fititial encephalitis ; also a calcai-eous local change, of the size 
of a lentil, in the right third temporal gjTUfl, about two inches 
fi"om the tip of the lobe, and which had taken origin in a haemotr- 
hage. Tho con-esponding part on the left side was highly 
hj-per<Bmic. 

In speating of the speech-defects in g.p. a form of deaf- 
ness was incidentally mentioned, analogons to word-blind- 
ness. This is word-deafneaSj or siirditaa verbalis ; in which 
condition patients can speak and write, Lave good or 
sufficient general hearing-power, and a sufficiently preserved 
intelligence, and yet do not understand the words they hear 
— are deaf to the word as a symbol of the idea. Yet this 
seldom occnrs in an isolated fonu : it is usually associated 
with other abnormal conditions, as, for example, with word- 
blindness, amnesic aphasia, orag^phia. 

The disorders and defects of hearing in g.p. are apparently^ 
far more usually dependent uj»on central, and especiallj 
cortical, lesions (temporal), than upon any peripheral change 
in the auditoiy nerve itself, or peripheral auditory apparatus.' 
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Tactile SensibUHy, See also Chapter III, — In the last 
stages of g.p. the sense of touch is apt to be greatly lessened 
or abolished. The perception of slight touches, on the 
cutaneous surface of the hands and especially of the feet, 
becomes difficult to test, owing to the mental failure ; but by 
careful comparative exainiTiation, together with check- or 
cootrol-erperiinents elucidating the condition of the percep- 
tive faculties of the patients, it can be distinctly made out that 
the cutaneous sensibility, as regards this matter, is lowered 
in many cases, particularly in thu later stages. On analyzing 
my notes, I wa& somewhat surprised to find that this state 
scarcely seemed to be a symptom coirelative or associated 
Mrith absence or lessening of the knee-jork, much more than 
with exaggeration of the same : that is to say, if one takes 
the cases collectively. In reference to this, any statistics 
must vary so much according as the cases happen to be 
recent and in early stages ; or, on the other hand, chronic 
and in later stages, that it is of little use to state them j and 
often the same case would come under one head at onetime,, 
under the other at another. 

Hyperesthesia. Hyperalgesia. Hypertesthesia is some- 
times observed in the prodroraic, or in the first or second 
stages of the established disease. Like anesthesia, it may 
be early, and was pointed to by Michea in the prodromic 
period. The hypencsthesia may afft-cfc skin, muscles, or 
viscera, may be the origin of hypoclitindriacal ideas, and 
give rise to genital excitement aad onanism. It may be 
quite local, aa in the distribution of some of the cranial 
nerves, or it may be a general hypertesthesia, or may be of 
unilateral distribution. Ordinarily, it is of short duration ; 
•ometimes occurs during remissions ; in the later stages may 
follow unilateral epileptiform attacks aii'ecting the same 
side ; but may occur locally, or in widely-sjiroad distribution, 
independently of special seizures. Ordinary, painless, im- 
pressions become painful ; and painful oues agonizing. 

As another example of that dissociationof the sympt-oms of 
systematic afiections of the cord, alroady metitinued as often 
occurring in g.p., may be adduced the case of a patient, 
under ray care, who, together with hyiM?rafgosia, and ex- 
aggerated reflex reaction to tickling of the soles of the feet, 
had no knee-jerk, and no ankle-clonus ; the tactile sensibility 
of the feet being fair. 

Neuralgic and other pain. Neuralgia is sometimes a pre- 
curaory sign of g.p. It may aQ'ect difioreut parts of the 
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head, or shoot clown the spine, or the limbs ; or encircle the 

trunk, or parts of its circumference ; or be of visceral distri- 
bution. It may be present, ulso, in the early stages of the 
established disease. It may be transitory or more persistent. 

Case 26. Prom time to time severe pains, at fii-st about the 
chest and loins, bnfc later about the head, legs, and left ami; and 
at times only in the left arm, which thei*eby waa rendered nearly 
useless, and was kept almost immobile by the patient. A co- 
existing symptom was incontinence of urine. The patient, from 
having been excited, inclined to violence, emotional, and hallucina- 
tory, nearly recovered racutallj', but became subject to occasional 
frightful seti? of epileptifonu convulsions ; and at times was 
depressed and in-itablc. — Latterly increased knee-jerk. The con- 
vulsions, in fir.st set, were mainly of left side, then of right, with 
much tongue and jaw movement, and aftei-wards pai-esis of left 
thu-d nerve. Later, left limbs and right face parotic. Later, fits, 
left hemiplegia. In fatal attack, fits and right bemiparesis, return 
of fits, death. — ^leningenl sclei-osis. Adhesion and decortication 
modei'ute, almost confined to left cerebral hemi8phei"o ; also found 
abont the margins of great transvei-se fissure posteriorly ; and over 
middle of upper surface of cerebellum. Slight ccrebi-al atix^phy. 
Spinal meninges tliickened. 0*01x1 fii'm in doi'sal region; lateral 
columns sclerosed. 

Teissier of Lyons drew attention to the neuralgise, and 
also the visceral neuroses, in the prodromic staji^e. Especially 
has M. Aug. Voisiu* insisted upon the import of neuralgic 
pain in the prodromic stage of g.p., and described eight 
cases of generalized neuralgias preceding g.p., and, in some 
examples preceding it by a long space of time. In some of 
these examples the neuralgisi affected only three or four 
parts of the body; and was mobile, affecting now this part, 
now that, or n. third, to return, perhaps, to its first situation. 
Most often, however, the neuralgia) were much more localized, 
and affected this or that part of the head, sometimes the 
cardiac, epigastric, or other regions. Pricking or itching 
sensations of the skin occurred frequently ; and tickling- 
aensation of it, has been recorded. The prodromic neuralgiie 
often disappear %vhen the delirium and sjiccial somatic signs 
come on. Neuralgia) in the first stage of the established 
disease are often of the lumbar legion, the waist, the vertex. 
The pains are in some cases vague and mobile, and some- 
times of viscei'al origin. As to the manner in which 
generalixed or severe neunilgia may bring about g.p., he 
attributes it to a reflex influence ; citing examples of iu- 

* M^muire. Prix Lef6vre, 1877 
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flammation of neuralgic orig^in— reflexly. The department 
of tho vaso-motor coucerned with the encephalic circulation, 
ia supposed important here ; though whether its disorders 
cause the active dilatation of tlio capillaries of the brain is 
not clear. Nor is it clear, according to Voisin,* whether the 
usual disappearance of the painful symptoms of neuralgia, 
of migraine, at the time of the onset of mental alienation iu 
p.p. is due to a '* fluxionai'y " state, or due to the superven- 
tion of general ana?sthesia ; but at all events their disappear- 
ance proves that the neuralgias were not due to any 
permanent spinal lesion which had preceded the appearance 
of the g.p. Where the spinal disorders precede the cere- 
bral in g.p., Voisin concludes that protracted, inveterate, 
generalized, mobilcj extremely paiiiCul neuralgia, — rendering 
life insupportable ; and occasioned by spinal diseasoj — may 
be followed by g.p. in consequence of a reflexly produced 
disorder of the cerebral circulation, and the eventual results 
of that disorder. In other cases, the spinal lesions, although 
preceding the cerebral, and of painful nature, may have no 
causal connection with the latter. In still other cases, 
spinal disease attended with painful symptoms may lead to 
g.p. by way of "propagation," so-called. 

Ileadache. Besides the truly neuralgic head-pains, severe 
headache is occasionally observed as a precursory sign ; or 
it may be continued into the several stages of the fully- 
established affection. Sometimes the headache is so severe 
before the patient's mental state is much altered that he is 
forced to cease work, and take to his chair, his bed, or to 
hospital. It ia often diffuse, of deeply-seated character. 
With this, the patient is apt to become sullen and taciturn ; 
or stupid and dazed ; and gradually to develop seizures of 
maniai^al excitement ; or at least of causeles.s outbursts of 
angry temper, or of dangerous violence. Anotlier form of 
case in which severe pain, and, perhaps, tenderness of the 
head, may be found is that in which, after a history of 
syphilis and drink, melancholic and hypochondriacal 
Bymptoms preponderate throughout, perhaps accompanied 
with suicidal tendencies; the sitjht is impairetl, rheumatic 
]>ains in the legs have long been antecedent symptoms; the 
knee-jerk is lessened or abolished, while hallucinations or 
illusions of all the 8])ecial senses are found, as well as exti-a- 
ordiuary visceral illusions. Intercurrently, is temporary 
numbness or incomplete anaesthesia of parts of the frame. 

• TrsiW, oy. cU., p. *iy 
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Even at a late stage the patient may rub his head, wear- 
ing' an expression of pain, rubbing definite parts of the scalp 
80 frequently and vigorously as to gradually remove the hairs 
growing at those situations. 

An(e8thc»icB and Analgci^iin (jcnerally. In tlie prodromiC] 
stage (see also Chapter II), ansestliesia may occur, and 
preponderate on one side. Lasegue and Voisin held that 
anaesthesia did not occur, early, only, and clear up later, as 
some supposed. Voisin states that Bnillarger had previously 
to de Crozant indicated anesthesia at the onset of g.p., and 
that Brierre de Eoisniont did so later on.* But, in reality, 
both of these observera almost confined it to the second and 
third stages. 

Reference has already been niade to the frequent general 
and pT'ogressive impairment or loss of cutaneous and other 
sensibility ; and the little heed apparently paid to the in- 
fluence of injury, heat, or cold, ^njesthcsia in g.p. maybe 
widety-.«pread, or may bo local ; and in so far as it atlecta 
the nerves of special sense it has been described when treat- 
ing of the affections of these in g.p. In one case I found 
anjBsthesia very marked at an early date, and somewhat per- 
manently so, on the neck, chest, abdomen and hands. In 
some cases observed by Dr. A. J. Linas {op. cit.y p. 37), 
sensibility failed first in the trunk. It became more obtuse 
on the chest than the abdomen, on the back than the front, 
and disappeared elsewhere in the following order of pi'iority ; 
— thighs, legs, arms, forearms, neck, face, and hands. It 
failed earlier on the extensor than on the flexor side of the 
limbs, and was retained longest about the mucous orifices, — 
as the mouth and nose— and at the peripheral ends of the 
limbs. Yet from my own observations, I am mofe inclined 
to agree with Dr. Mendel who found tlie anfesthesia most 
marked of all in the lower limbs, less in the upper, and least 
in the face j or at all events I should say, more in the limbs, 
leas in the face. 

In several instances I have known G.Ps. bite their fingers 
severely, and without giving any indication of being pained. 
In one case a patient chewed his light forefinger, taking no 
more notice of it, when arrested in the act, than if it had 
been a piece of tough food between his teeth. So terribly 
had he crushed it that the finger became gangrenous, and 
as he seemed to have no feeling in it, even in the non-gan- 

* The reference bj Briorro and Voiain to the former ia erronaooi ; that to 
the lAlter ia " Ann.l UuJ.>fBjchV' Oct. 185vi, p. Sib. 
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grenons parts, we proceeded to amputate it, withoat asing 
any anaesthetic ageut, either general or local, or taking any 
other measure. Whilst the incisions were being made, and. 
partly throngh the sound tissues, the patient turned and 
gazed quietly and without flinching in the least ; but also, 
on the other hand, without any stoical self-restraint, or 
voluntary repression of the indications of pain ; in a word, 
he felt no pain from the operation ; and there seemed to be 
complete anassthesia and analgesia of the part. In this case, 
the left cerebral hemiaphere was the one more atrophied : 
the cortical atrophy, most marked in the frontal lobes, 
lessened thence backwards and downwards; the white and 
grey were slightly indurate^ this change gradually shading 
off from the frontal to near the occipital tip ; pallor of white, 
faint redness of grey. Basal ganglia, especially left corpus 
striatum, somewhat shrunken. Meningeal and ventricular 
changes highly marked, comparatively little adhesion and 
decortication. 

The same anaesthesia and analgesia may occasionally bo 
shown in the later stages, when, under some circumstances, 
hot water bottles are applied to the feet of patients capable 
of moving their limbs ; and, rarely, by mishap, the feet rest 
against the heated object with insufficieut interposing 
materials, and vesication of the part follows. Bnt here the 
influence of the dementia of the patients ; and of the readi- 
ness with which, at slight causes, or quite spoutaneousl\', or 
idiopathically, blebs form on the skin, must both be duly 
estimated. 

In reference to cutaneous anscsthesia in the third stage, 
Voisin (op. cit. p., 144) ascribes to Baillarger a case in which 
amputation was performed without aneesthetics ; and to 
Linas a case in which the patient seized a live coal, and kept 
it in his hand long enough to produce a bum of the fourth 
degree. 

In relation to failure of sensory nerves in g.p., are also 
cases, like that reported by Westphal, where atrophy of a 
fifth cranial nerve and Gasserian ganglion preceded g.p. 

I have seen G.Ps. who at times had to be held and pre- 
vented from violently beating their faces with their tists. 
Whether ana-sthesia or, again, neuralgia may have co- 
existed I am unable to say. IJut the often-accompanying 
emotional tumult more likely efl'ected an abstraction, or a 
partial one, of the consciousness from sensory impressions, 
and thus deadened all painful impressions at the time. 
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Many patients take little or no notice of pricks, pinches, , 
painful impresaions, or of the application of hot or cold] 
articles to the skin, especially of the lower limhs. In fact, 
hypalgesia is more often observed, in g.p., than is tactile and 
cutaneous hypaesthesia of the same parts, so long, at least, 
as the patient's mental state does not preclude investig-ation 
of the latter point. — There is, also, an impairment of cuta- 
neous sensibility to impressions of touch, or to painful ones, 
which is frequent after epileptiform or apoplectiform attacks, 
particularly the former; and on the affected side, the one 
convulsed aud then paresified, so that Lere there is a tem- 
porary incomplete hemianfesthesia, with more or less hemi- 
paresis. 

Relevant to the present subject are Goltz's* experiments 
in removing large tracts of the cerebral cortex in dogs, 
thereby effecting, experimentally, a lesion in some respects 
analogous to that of advanced g.p. It was found that no 
sensory function is permanently extinguished by a single 
section, or local destruction, in cerebral cortex. But after 
excision of large jiieces of the cerebral cortex a weakening 
of the powers of sensory perception occurs. Destruction of 
the parietal, has a greater eflect in making the luovemeuts 
of the animal awkward, and in blunting the sensibility of 
the skin, than has destructive lesion of the occipital lobes. 
The cutaneous sensibility is not lost, but is more obtuse than 
is normal ; to produce a given effect the irritation or excita- 
tion must be 8ti*onger ; less notice than usual is taken of pain 
or discomfort ; less easily are the animals aroused to extri- 
cate themselves from hurt aud from annoy ; and less 
guidance and slower, do they receive from impressions com- 
municated from the periphery of the frame. 

I found feeling of, and motor reaction to, pinches and 
painful impressions (unlike tactile perception), to be twice as 
often diminished or absent in cases wherein the knee-jerk 
was lost, as compared with cases in which it was exaggerated. 
In the former group, indeed, this diminution or absence was 
observed in the great majority of cases ; in the latter group, 
though in some lessened, in none was sensation absent. — And 
with regard to another condition, in which mncous anaesthesia 
sometimes plays a part, and cutaneous anaesthesia may assist 
in a secondary way, by enhancing the effect of the mental in- 
attention — viz., urinary incontinence, — it also was more 
frequent, early, or marked, on the average, in the group of 
• " Ti»M. Internat. Med. Cong," London, 1881, VoL i, p. 238. 
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(Ases in which knee-jerk was absent than in that in which it 
was exaggerated. 

The disorders last described refer chiefly to "commoa" 
or " general " sensibility. But there are various modifica- 
tions or phases of that seusibilit-y, in fact tactile perception 
— the sense of touch, proper — is a modification of it. This 
impression of pressure is special, has special organs, its dis- 
orders have been treated of already j and ranged nearly in 
rank with it is the thermal impression. — Various sub- 
divisions are made, but here I shall merely refer to the 
thermal, muscular, and electrical senses, and say something 
of visceral sensibility, deeming it unnecessary to treat, 
separately, of nervous elements subservient to the sensation 
of pain, pricking, or pinching. 

Thermal. The perceptivity for impressions of heat or cold 
(temperature impressions) may be increased or lesaened ; or 
morbid temperature sensations may occur, not of external 
objective causation, nor from heat measurable by ther- 
mometer ; but of internal and subjective origin. 

The- muscular sense (see Chapter III.) is very often dis- 
ordered in g.p., and is largely at fault when the patients 
have sensations of flying through the air, of extreme buoy- 
ancy of their frames j or, on the other hand, of having leaden 
limbs, difficult weary movement, inertness, and fatigue ; or, 
again, of expansion or shrinking of tbe body or limbs. Here, 
also, is ranged a loss or disorder of perception of movements 
as actually made. 

The electrical sense (if we may speak of such), when dis- 
ordered, may be the source of sensations of electric currents 
or shocks in the head or body. But what has been supposed 
by some to be a disturbance of an electric sense, no doubt, in 
not a few cases, takes origin in neuralgic or f uigurant pain ; 
and the description of electric shocks, causing the patients 
to leap from bed, are, then, merely the interpretation put 
upon iheir pains hj the patients. 

All the above forms of sensation may be abohahed, or 
diminished, or exaggerated, or perverted ; giving rise tu 
abnormal subjective sensations ; and these to delirious con- 
ceptions, or to hallucinations. 

Viteeral sensibility, another modification of common sen- 
sibility, may be disturbed. As the various parts of the 
nerroos system and the viscera become diseased, those 
organs which had always previously exhibited but little sen- 
aibility, and had scarcely ever obtruded themselves by means 
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of sensation into consciousness, become the seats of over- 
activity, or of perverted innervation, and hence of perversion 
of such sensory qualities as they are endowed with. Here is 
a fertile field for the generation of hypochondriacal and 
melancholic delirious conceptions. The sensory perversions 
might conveniently be spoken of as hypochondriacal illusions. 
Under that head, and under the bypochondria of g.p., have 
they been described ; particularly as, owing to the mental 
state of the patients, these penrerted aenaationa are difficult 
to examine. 

Fulgurant pains : cvtaneous iUusioTis. The following con- 
cerns phenomena which I have classed elsewhere as hallucina- 
tions or illusions of touch ; the patient having^ subjective or in- 
ternal Bensations, interpreted by him as cuffs, blows, or kicks, 
on the skin ; and this when wholly unmolested. For, some- 
times it has seemed to me that sharp or lightning-pain gave 
rise to delusions of the following kind. One G.P., when 
walking quite alone, and when absolutely uumedilled with, 
■was accustomed to shriek suddenly at times, and when ques- 
tioned on the subject declare that some one had that moment 
kicked or injured him, or that his back was broken. 
Another, when quite alone, would call out suddeuly; and 
energetically grasp his perineum, or seize his coat in front 
with one hand and violently thrust away iu the air with the 
other, to rid himself of the ima<;inary persons, or objects, 
who, or which, he said, squirted fluids over his legs and feet. 
Another, walking quietly by himself and untouched, would 
suddenly ehriek aloud for a moment, and afterwards express i 
delusions of personal injury. These last two G.Ps. had* 
many symptoms as of tabes dorsalis, and one of them quasi- 
tabic or taboid arthropathy ; and probably both had 
lightning-pains, which may be reputed to be the source of 
the symptoms on account of which I mention the cases here. 
These phenomena repeatedly occurred under my own obser- 
vation. — If a G.P. now and then suddenly shouts or shrieks 
without any objective reason, and if he either gives no 
explanation, or evinces delusions as to corporeal injuries 
momentally inflicted upon him, I attribute the symptoms, in 
most cases, to sudden, darting pain, usually connected witli 
spinal disease (sclerosis, myelitis, spinal meningitis). Of the 
three cases just mentioned, at least two had distinct Epinal 
disease, two had a marked history of syphilis, while the pre- 
vious medical history of the remaining one was defective. 
Most of the patients exhibiting this clinical condition are 
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among the leas communicative G.Ps, ; do not readily obtrude 
the ills they suffer, or even are taciturn. Hence it may 
escape an observer who is not much with hia patients ; and 
I think I have not yet met with a description of the condition 
in the literature of g.p. 



CHAPTER Vm, 
Vaso-motor Phenomena. 

Vaao-motor disorder is probably the first effect of many of 
the causes efficient in the production of g.p. It plays an 
essential part in the pathology of the disease, and is a neces- 
sary link in the series of morbid changes whose outcome is 
g.p. But when the disease is fstablished, vaso-motor phe- 
nomena still occur. If the views widely held as to the 
influence of cerebral hyperasmia in the production of g.p. are 
right, it is obvious that the vaso-motor phenomena are of 
prime importance. (See Chap. XVIf.} 

In many cases, amongst the earliest symptoms noticed are 
a heated state of the bead, a flushing of the face, and often 
palpitation. With these may be vertigo, or sensations of 
being stunned, or various sounds and bruits in the ears. 
The congestive symptoms may vary in intensity, in all 
degrees, from those just mentioned to coma, with, perhaps, 
paralysis and con^Tilsion. In the later stages the graver of 
these symptoms may occur with increasing irequency and 
severity. In some cases may be observed, after local irrita- 
tion of the skin, a condition like the so-called iache cerebrale. 
The immense importance of vaso-motor conditions in the 
production and in the course of the seizures, such as the 
maniacal, apoplectiform, and epileptiform, in g.p., is obvious. 
After death in the severe, protracted, epileptiform, or in 
severe apoplectiform, seizures, the encephalon is intensely 
engorged, passively congested with dark venous blood, as if 
the vessels were relaxed and palsied. But in the early stages 
the intense redness and turgescence of the face and bead in 
some of the apoplectiform seizures, or in attacks of maniacal 
excitement; and, in the later stages, the dull-red bluish 
hands and feet and features, alike testify to a morbid vaso- 
motor condition. So, also, do states of local, and sometimes 
unilateral, coldness, without sufficient external cause, and 
often with local ansemia : — a condition which, in its turn. 
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may make way for bypersemia of the same parts. Thas, one 
often finds a G.P. with one foot or baud cold, and the other 
comfortably warm ; or oue, or an ear, heated and turgid, and 
the other seeming, to the observer's band, to be of natural 
temperature, and presenting a natural appearance to the 
eye. It is particularly after the special seizures of G.Ps. 
that the differences in temperature between the two sides, or 
between symmetrically situated portions of the two sides, 
are to be observed, but they are frequent, even independently 
of these seizures. The slowly coming, and tardily disappear- 
ing, local dilatation following irritation (nail-stroke, &c.), 
shows a paretic vaso-motor condition. And the occurrence 
of urticaria may further indicate the vaso-motor disorder. 

Punctiforra hasmorrhnge may appear in the skin after the 
special seizures; or may occur quite irrespectively of the 
latter : and now and then purpuroid blotches come on, and 
even bruise-like svfelliugs about the ankles, knees, popliteal 
spaces, or elbows, quite independently of any traumatic 
cause, and reminding one forcibly of some aspects of scor- 
butus ; and this in patients taking, throughout the time of 
their residence, fresh potatoes every day. Perhaps a pur- 
puroid state, or something more profound than merely vaso- 
motor disorder, and having to do with changes in blood and 
in blood-vessel-wall, is concerned in the production of the 
symptoms just mentioned. In this relation, also, ore to be 
meutiuned various bEcmurrhages which may occur, particu- 
larly in the later stages ; hemorrhage into the alveoli of the 
lungs, epistaxis, hmmatemesis, haematuria, intestinal hiomorr- 
hage, menorrhagia; all occurring irrespectively of any 
traumatic cause, and without any ordinary local lesion of 
the parts affected of a kind to account for the ha}morrhage. 
One such of intestinal hmmorrhage I have seen in g.p. ; and 
one is given by Dr. Mendel ; and two of hiematuria by Dr. 
Savage. In three cases of g.p. Dr. Jehn * found clear-red 
extravasations in both lungs, of in-egular sharp outlines, 
tough and dry on section, and consisting almost entirely of 
red blood corpuscles; the vessels and lung tissue being 
healthy : and Dr. Eipping f observed a similar condition in 
several cases in the insane. Such lung-haimorrhages I, 
also, have seen in the insane. Here also come Floischmann 
and OUivier's % observations of various diseases of the pons, 

• " Centralblatt fiir die Medioiniichen Wissenschafteq," Ng, 22, IS74, p, 840. 
t •■ Allg. Zoitschr. fiir Paych.," xxxi. Bd., p. 600, 
{ " Aroli. G6u<iraIo8 do M6dfloino," Aug., 1873, p. 167. 
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crura cerebri, and cerebral lobea, producing lung-heomorrhage 
and ecchymosis of pleura of opposite aide. 

In many of the trophic disorders of g.p., vaso-motor dis- 
order uo doubt plays an important part, as in its othsema 
toma, or in its bedsore, while the production of rapidly- 
formed bulla and eschars, in g.p., as in other diseases of the 
brain and cord, gives further evidence of at least some vaso- 
motor implication; though this perhaps is not the essential 
condition. It is a question whether the unilateral local 
sweat, sometimes met with in g.p,, la a vaso-motor phe- 
nomenon (see Chapter XI). If all parts of the body are 
more or less represented in the encephalon, and have more 
or less intimate physiological alliance and pathological 
sympathy therewith, it is no matter of surprise that gross 
disease of the encephalon should be attended with lesions of 
the other organs ; of which the most readily and directly 
produced may be of vaso-motor origin. 

Experimental physiology has thrown some light upon this 
difBcult subject. Thus Brown-Sequard, * by pricking and 
cutting some definite parts about the base of the brain 
caused, in tlie lungs, patches of anosmia, of cedema, or 
ecchymosis, even of large extent ; or foci of congestion re- 
sembling red hepatization. And he believed the hajinorrhage 
and the inllammatory condition of lung, which appear to be 
dependent upon brain-disease, to occur more frequently with 
lesion of the right brain than of the left. Again, irritation 
of brain may alter nutrition in other parts of the cerebro- 
spinal nervous system; thus, for example, by some irrita- 
tions of brain Brown-Sequard produced dorao-lumbar, men- 
ingo-niyelitis. — This collateral effect, the production of 
spinal inflammation by irritation of brain, bears, possibly, 
on some of the spinal changes in g.p, Agaiu, he found,t 
after some experimental injuries of the corpora striata, eras 
cerebri, or spinal cord, softening and ulceration of the 
mucous membrane of the stomach : and hsemorrhage usually 
after injury of a determinate part of the pons, although it is 
true he found uo ha;morrhage alter palsy of the vaso-motor 
nerves. Schiff^ had previously found hjemorrhage and 
partial softening of the rabbits' stomach, after section of 
the optic thalami and crura cerebri. Prof. H. Nothuagel,§ 

• » L*ncet." July 16. 1870, p. 77. 
t •• Pro«i{'8 Modical," 1876, No. 8. 

1 Cited by Meuilet, op. cit., p, 300. 
" Centr&lblatt liir die MediciniMb. WiBseniscli.," Mar. 21, 1974, p. Z09. 
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by injury of part of rabbits' brain-cortex, produced pnlmonary 
hsemorrnage. Prof. Eulenberg,* also, after extensive injury 
of the posterior part of the brain-cortex of a dog, buw marked 
evacuations of blood from tLe bowels ; which he supposed to 
be dae to a congestive state of the vessels of the bowels, by 
vaso-motor change dependent on the brain-damage. — With 
reference, also, to irritation of cortical centres in the so- 
called cortical motor zoue, Prof. ScLiff — who believed that 
these were centres, not of motion but, of sensation, and that 
the movements attending irritation of them resemble reflex 
rather than direct actions — found it attended, also, with 
reflex secretorj', cardiac, and vaso-motor phenomena. — By 
thermal irritation, or mechanical injury, of definite parts of 
the brain of rabbits and of dogs, Brown-Sequardf caused 
Bjuiptoms like those of paralysis of the ocular, auricular, 
and facial filaments of the cervical sympathetic, of the same 
side : — active hyperemia of blood-vessels, elevation of tem- 
perature, contraction of pupils, and jiartial closure of eyelid 
upcm the same side. And there was a still further similarity 
in effect ; for, whereas section of the cervical S3*rapathetic 
on one side is sometimes followed by atrophy of the brain 
and eye of the same side, thermal excitation of parts of the 
brain of two rabbits and of a dog was followed by atrophy of 
the eye of the same side. The above effects followed thermal 
excitation of the middle and posterior lobes more than of 
the anterior; and of the regions bordering on the mediau 
line, rather than of those which are placed laterally. Then, 
the experiments of Eulenberg and LandoisiJ: show that 
limited destruction of the brain-cortex on one side was 
followed by relaxation of the arterioles and a heightened 
temperature in the limbs of the opposite side of the body ; 
while, on the contrary, to stimulation of the same areas of 
the cortex by the induced electrical current there succeeded 
a brief and inconsiderable lowering of the temperature in 
the opposite extremities. The vaso-motor centre for the 
fore-limb was found to lie in front, and to the outer side, of 
that for the hind limb. Bochefontaine$ brought about 
increase of the sub-maxillary secretion, as well as con- 
tractions of the intestines and of some other viscera, by 
electrical excitation of a definite limited part of the frontal 
lobe of some of the lower animals. After section of the vagi, 

• " Berl. Kliniache Wochenschrift," Oct. 23, 18V6, p. 620. 
t " Aroh. de Physiol. Norm, et Path.," 1875, p. 859-60. 

J" Oentralblnttfardie Med. Wingonchftften," Apr., 18T6. 
•' Gaaette Uedioalo," Aag. 28, 1875, p. 436. 
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<}enzraer* found bypersernia, eioamoaia, oedema, and em- 
physema of lung: — these he attributed to damage of vaso- 
motor filaments in the vagas. And, indeed, intenae con- 
gestion of the langB, effusion of frothy reddish serum into 
air-cells and bronchi, probably with escape of the solid parts 
of the blood into the tissues of the lung, were long ago 
found after division of the vagi by Dr. Jno, Reid. 

The vaso-motor system, including both its vaso-coa- 
strictor and vaso-dilator factors, no doubt also takes somej 
though a secondary, part in the alterations of secretion pro^ 
dneed by emotion, by disorder of sensory nerves, by in- 
tellectual tension, and by electrical irritation of the brain or 
by hsemorrhages into it — most of which may have place, if 
not importance, in some cases of g.p. 

It is not alone, however, sui>po8ed vaso-motor centres in 
the brain -cortex that may be disordered in g.p. ; nor must 
the experimental and pathological evidence with regard to 
vaso-motor phenomena, attending various forms and situa- 
tions of brain-injiu'y, irritation, or organic change, be by 
any means exclusively taken into view. So far from being 
the sole, or even the chief, seat of vaso-motor centres it is 
only in recent years that the existence of cerebral vaso- 
motor centres has been knowu or established with any 
approach to verisimilitude, although the emotions have for 
countless ages revealed the play of vaso-motor activity on 
the human visage. For a time physiologists, founding upon 
the results of Schiff, von Bezold, Ludwig, and Owsjanuikow, 
placed the great vaso-motor centre of the body in the medulla 
oblongata, at least in some of the lower animals, as the rabbit. 
Although the medulla oblongata no longer holds undisputed 
sway in the regulation and maintenance of arterial tonus, it, 
nevertheless, is still considered as of very great importance 
in this action. Below the medulla oblongata is also a series 
of vaso-motor centres throughout the whole length of the 
spinal cord ; and, successively following these in downward 
gradation, a series of vaso-motor centres in the sympathetic 
ganglia in front of the vertebral column, or connected with 
the plexuses of the great cavities of the frame ; and, finally, 
the local vaso-motor centres, which are on the walls of the 
vessels themselves, or in their immediate proximity, which 
last maintain arteriolar tonus, and upon changes in the 
state of which any alterations of arterial and arteriolar 
calibre are directly due. And one way in which modifico- 

* Cited by Jehu, who gires inoorreot reference to Pfliiger'a " Arohiv." 
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tioDS of the state of these perivascular centres is brought 
about ia by itijpulses coniiug from the higher and more 
\videly inilueiitial centres in the spinal card, medulla ob- 
longata^ and braiu. Bearing in mind, then, the active and 
progressively, and succesaivelyj irritative and destructive 
processes in the brain, medulla oblongata, and often the- 
cord, in g.p., there remains no room for surprise that gross 
lesions, due to organic changes in, or to excessive irritation 
of, the structural elements of the vaso-motor apparatus, 
should occur ia g.p. ; and attention has already been, and 
will be, directed to the functional vaso-motor disturbance at 
the very ground-work of g.p. (vi(i« Pathology). 



CHAPTER IX. 

NUTEITIVE DiBOBDEBB. TeOPHIO DjEFECTS. CACHEXIA. ^ 

It will be convenient to examine these in one large loosely- 
connected group, and in successive sections, each dealing, 
partly with the trophic, and partly with other, affections of 
different systems, or parts, in g.p. 

Body-weight, Concisely stated: G.Ps,, if excited, lose 
weight at the high tide of their restlessness, self-neglect, 
and excitemoutj as in the early — prodi-omic and first — stages: 
or at irregular points of time, later ou. As a rule, also, in 
the cases nut rapid, they gain in weight in the middle part 
of the course of the disease, when excitement has abated, 
or when the patients have become quiet. And although 
life may be cut short by an apoplectiform seizure, or by 
some other complication during the time of fatness, the 
more usual succession of events is that the patients emaciate 
more or less during the jjeriod of iiuctuating decline, with 
its persist^-nt down-hill tendency. In cases with this typical 
coarse, therefore, patients at first lose weight and then 
fatten j but it is a flabby fatness they put on, and after- 
wards they gradually dwindle. To this coiirse of events, it 
is obvious, there are many exceptions. 

Skin. The dull, earthy, parchment-like appearance some- 
times assumed by the skin has already been noticed in 
describing the stages. The greasy appearance of the skin, 
the occasional clammy perspiration, and the odour often 
exhaled therefrom, in tlie later stages of g.p., are worthy of 
mention. Nut connected by him with g.p., these conditions 
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were noticed by Sir C. Ellis * to forecast incurability, and 
the finding of excess of ventricular serum. In the last 
stages, the skin sometiuies assumes a coarse look, and is of 
a dull dingy hue; or else shining and "greasy" in 
semblance, though not in actual fact ; and blebs, boils, 
herpetic, ecthymatous, or other eruptions, may appear about 
the extremities or trunk. These conditions of skin are not 
explained by defective washing of patients; and one who 
should deny the possibility of a cutaneous change in g.p. 
might well be charged with clinical aud pathological 
ignorance, there being nothing unprecedented in that 
condition; skin-changes, even more marked, occurring in 
various other internal diseases, and morbid states of the 
viscera, or of the great anatomical systems. Nevertheless, a 
circumstance has been suggested which may have been of 
some influence in this matter ; the patients from whom my 
description was dra^vn were allowed to take considerable 
quantities of meat; a diet which, in association with the 
comparative inability to take exercise, may have some effect 
in promoting the appearances of the skin I have mentioned ; — 
appearances which, however, are absent, or slight, and 
unnoticed in many cases that are cut short, or run a rapid 
course, or even in some which pass through the various 
stages of a long-lasting case. — A glossy shining state of skin 
is occasionally found, especially about the hamls. Also 
dryness, from atrophy of sweat-glands, and furfuraceous 
falling flakes from skin; atrophy of skin difl:uaely; or 
pigmentation of skin. — In a case recorded f as temporary 
nigrities of the face in g.p., the patient's age was 72, and it 
is not clear that he was a G.P. 

Herpes zoskr not infrequently occurs, affecting this or that 
part, and not confined to any portion of the course of the 
aiseaue, though more frequently, in my experience, in the 
middle aud last stages. A magnificent example occurred in 
the case of H. B., No. 08, at the end of this book. 

I'diipkujus blebs often a]>pear on one or more fingers, on 
the forearms, or about the feet and legs or elsewhere, and 
when they occur usually do so at the last st:ige, and 
evpecially when patients are bedridden. In one case, where 
pemphigus blebs appeared on the forearms and legs shortly 
before death, Dejerine X found the nerves of the subjacent 

* " A Tr««tiM on the Nature, Causes, and Treatment of Insauitj," l&iiS, 
p. 133. 
+ Dr. Adrien Fhrre, " Ann. M6€l.-P«yoh.," Mujr, 1877, p. 375. 
i " Arch, de Pbyaiol.," 1876, p. 317. 
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parts tirdergoing a proces s as of atrophic breaking-up and 
involution. (See Chapter XVI.) 

As to the appen Jages of the skin : — 

The nails may become coarse, thickened, fissured, brownish 
or yellowish. 

The hair often becomes coarser, duller in hue, thinned, 
and easily falling out still more; somewhat stiff and staring, 
standing on end, disparted in appearance. In describing 
the state of the visage in g.p., that of the hair of the head, 
of the eyebrows and eyelashes, has been fully mentioned. 
The hairs have been described as in some cases growing 
with abnormal rapidity and luxuriance ; or turning grey 
rapidly and prematurely, and this sometimes on one side. 

Odour Jrom body. With regard to any peculiar odours 
arising from the patient in the latest stages, one must, of 
course, carefully and rigidly exclude everything due to the 
foul habits of patients ; and when this has been done, and 
the buccal cavity also carefully attended to, in order to 
obviate any odorous result of neglect of the teeth, or of the 
retention and decomposition of particles of food about the 
teeth and giims, there still remains a residuum of cases in 
which one can only look to a perversion of secretion^ or of 
exhalation, which is to be connected with the changes in 
the general nutritive activity as regards both ingour and 
mode; or to changes of similar kind, but existing in the 
blood; or to perverted action in the formation and in the ab- 
sorption of ptomaines from the chylo-poietic hollow viscera ; 
or due to a direct influence of the nervous system upon se- 
cretion ; and, in any of these cases, arriving at ultimate 
exposition in the insensible or in the sensible perspiration, 
or as an exhalation from the lungs and air-passages. 

Statements such as those I have just made have from time 
to time been denied, but there is abundant evidence that 
nervous disease, and even that simple nervous excitement, 
may cause odorous emanations from the body. The existence, 
occasionally, of a special odour under mental excitement, in 
sane, but nervous, persons, and in non-G.P, insane, is a fact 
of which many instances have come under my observation 
during the past fifteen years ; and in many of which I was 
able to exclude the influence of any uncleanliness. An 
analogous condition may well exist in G.Ps, ; and there is, 
in them, also a tendency to degradation and change in the 
fluids and solids of the body. Aa so much incredulity is apt 
to be expressed on the general subject, I will not adduce my 
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own observations, nor cite, aa I might do, the asserted 
examples of peculiar odour from the skin (or lunga) in some 
cases of insanity ; but, merely referring to Dr. Laehr's report 
of several cases of special odour from the insane in puerperal 
and circular insanity, pass to a paper and discussion on this 
subject, and for the most part by general neurologists. Dr. 
W. A. Hammond* has placed on record the case of a young 
married lady, of strong hysterical tendencies ; and during a 
paroxysm a powerful odour similar to that of violets was 
exhaled from the body; but only from the left lateral half 
of the anterior wall of the chest, at which part, also, the 
perspiration was much increased. From the perspiration he 
obtained an alcoholic distillate which had the perfume of 
violets, changing under the action of bicarbonate of soda to 
the odour of pine-apple, probably by becoming pure butyric 
ether, the original perspiration probably containing butyric 
ether, modified in odour by the presence of some other 
organic compound. Other cases of marked odoriferous per- 
spiration were ; one in a choreic female ; another of odorous 
exhalation from head neck and chest of a female, when in 
anger, and, aa in the last case,^ like pine-apple : — another, a 
male case of strong violaceous odour at times when hypo- 
chondriacal ; anotlier, a female, with odour of Limburger 
cheese supposed due to butyric acid, during attacks of sick- 
headache. Strong and disagreeable, or, on the other hand, 
pleasant, rosaceous, odours from women during sexual excite- 
ment and coitus, have been mentioned. In one case, com- 
mnnicated to Dr. Seguin by Dr. Brown-S^quard, the detection 
of adultery on the part of a married huly was brought about 
by the strong general odour she always emitted after sexual 
intercourse. Dr. Priestmann was alleged to have proved the 
existence of a peculiar odour in the breath for six hours after 
coitus ; Dr. Weir Mitchell, a special odour of the breath in 
many cases of meningitis ; Sir W . Gull, the odour of syphilitic 
persons; while many diseases, such as small-pox, measles, 
milk-sickness, are attended with special odours. The 
peculiar odour of the urine some hours after partaking of 
asparagus, and which 1 have repeatedly observed, appeared 
in one case in the perspiration also. 

Fttruncles, carbuncle, ecthyma, may make appearance. 

A coarse, swollen, spongy state of the gunrn, which Bwell 
np around the teeth, I have seen in one or two patients who 
had taken sufficient fresh vegetables every day. 

* " Tnui*. Amerioaa KeoroL Amboo." Vol, ii, p. 17. 
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Occasionally diarrhcea, in the Itist stages, appears to be 
merely an indication of cachectic break-down j or of neuro- 
paralytic failure of the cbylo-poietic viscera ; the secretions 
being acrid and disordered, digestion and absorption impaired, 
and the stools thin, foetid, and frequent. 

The vesical infiammatonj affections in g.p. are sometimes, 
partly at least, of spinal origin and trophic nature. Thus,] 
rapid inflammation and superficial necrosis of epithelial 
surface, with inflammatory infiltration beneath it, in g.p., is 
in some cases, probably, in part an indication and effect of 
disorder of the trophic influence of the nervous system. 
But the minor or more chronic affections of the urinary 
bladder may not be from an " irritation " of spinal centres, 
but from partial withdrawal of the normal influence of 
nerves, owing to atrophy or destructive changes in the cord 
and spinal ne.rveB. They are, therefore, partly in the same 
category as ordinary bedsores, but sometimes acknowledge a^ 
bacterial origin. 

Bedsores. If the patient survives long enough, and 
especially if the disease runs its full course, bedsores are 
apt to form, and particularly in the last stage. When they 
occur, their chief points of election are the skin and other 
tissues overlying the sacrum, great trochanters, nates, about 
the heels and ankles, and where t!ie knees press together or 
the elbows impinge. Gradually forming, they may also afi'eot 
the toes, the prominences over the vertebrae, scapula, or 
occiput. They sometimes form somewhat slowly, and in 
consequence of gradual failure of nutrition making itself 
felt in the parts which bear the weight of the body, or are 
exposed to pressure, and, perhaps, to occasional excrementaJ 
irritation ; — at other times they occur as acute bedsore — 
decubitus acutvLS or ominoa^ts— o£ either the so-called cerebral, 
or spinal, variety. 

In the former and chronic kind of bedsore, either the part 
becomes reddened, a few vesicles perhaps appearing on the 
reddened patch, the skin gives way, and ulceration ensues; 
or a superficial layer of integument becomes dry, brownish, 
or dark, and, finally, deciduous: or in other cases the integu- 
ment inflames, becoming red and swollen, the epidermis is 
loosened, the part alternately weeps and is scabby, and a 
portion of the surface wears away. At lightly-affected parts, 
aa ankles, wrists, fingers, or knees, the blebs may dry up or 
form scabs. 

As to the latter kind of bedsore^ — acxUe bedsore — but vary- 
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ing in de^ee ; in the lighter cases the change is less active. 
On the red elevated part, blebs appear, and contain fluid of 
varying hue ; when this is discharged the cutis beneath is seen 
to be purplish in parts, and in parts black, and a line of 
demarcation forms, within which the integument sloughs, 
and without which is a zone of inflammatory change. In 
favoura.ble cases, this zone disappears, the dead skin and 
connective tissue separate from the living ; and from beneath 
spring up healthy granulations, which may close the breach. 

In cases of still more severe local change, the sore, after 
forming in the usual way, does not pass through the phases 
mentioned above as occurring with those of slight severity and 
favourable issue. On the contrary, the sore becomes raised 
by the turgescence of the subjacent tissues, its surface 
remains foul, and whereas, where separation has not 
oceuiTed, the slough is deep and is toughly adherent, if 
sorgical measures are not adopted the surrounding and 
underlying brawny parts assume a boggy feeling to palpa- 
tion, and the sore is undermined by a mingled serai-purulent 
and sloughy material — a foul, sanious, puriform fluid, with 
morbose particles — which it is difBcult to keep from burrow- 
ing amidst the ligaments, connective tissue, muscles, and 
periosteum about the hips and sacrum. Occasionally, the 
sloughing of skin and other tissues is so rapid as to come 
almost at a stroke. Thus, in wide terms, as compared with 
the other form, the acute bedsore runs a more rapid course, 
its blebs are large and often filled with dark fluid, these, 
bursting, leave a bleeding violet and purple surface, beneath 
whose blackened edges rapidly appear the ashen or dirty 
dull-white sloughs, which finnlly spread, or become 
mingled with the foul pui-iform fluid above described. 
But there is a series comprising every possible gradation 
between the two forms of sore; the so-called chronic, and 
the so-called acute or ominous form. The acute bedsore 
appears moat frequently after one of the apoplectiform or 
epileptiform seizures, or in the interlude in the course of a 
protmcted set of several of these. 

I had prepared thi-ee cases of hyperacute or acute bedsore 
in g.p., lor insertion here, but find the limit set to this work 
necessitates their exclusion. In these cases, all males, about 
40 years of age, the acute bedsores came on towards the end 
of life in association with more or less of the apoplectiform 
order of symptoms. In two, severe convulsions occnrred 
later, or preceded. The sores aflFected the lamed side if over 
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one natia onlj, or else occurred over the sacrum. In all^ 
there was a somewhat unusual course, or leas ordinary asso- 
ciation, and succession of symptoms, too lonpf to bring out 
in summariea of the histories. In all, the heart showed 
functional, or slight organic, change. In one the tempera- 
ture, with acute bedsore, rose to 102i}'*F. One patient died 
in the epileptiform "status." As regards the cerebro-spinal 
system ; in all the cases cerebro-meningeal adhesion and 
decortication were slight, or else absent ; in two there was 
distinct induration of cerebral cortex ; and there were 
decided changes in the two coixls examined, particularly in 
the grey matter : but the precise distribution of these 
changes was not specified with sufficient exactitude with 
reference to this fine point ; and the notes I have only speak 
in general terms of the microscopical changes. 

It is in the acute form of bedsore that those extensive 
breaches occur from which other deadly conditions may 
arise, especially as found in the older literature of the 
subject; such as sloughing of connective tissue and liga- 
ments ; caries and necrosis of spinal processes ; opening of 
vertebral canal ; ascending ichorous spinal, or, again, ascend- 
ing purulent, meningitis; pj'semia; septicsemia; embolism j 
or thrombosis of internal organs or about limbs or joints. 
Thus, the secondary lesions and their material attendants, 
may radiate directly from the sore, macerating the spinal 
cord, dyeing it of a slaty hue, and extending (or not) to the 
base of the brain ; or absorbed bacteria, or ferments, or pro- 
ducts of organic decomposition may be transported in the 
circulating fluids to distant parts, and there work their 
ravages in the blood or in the oi^ans. The supposed con- 
nection of these bedsores in some cases with pulmonary 
infarcts or gangrene, will be adverted to in the eleventh, 
chapter. A less lethal, but still inimical, result is the pro- 
duction of irregulnr hectic fever, which may undergo extreme 
and even rapid fluctuations, and up[}eara to be a result of 
absorption from the part, but which, like the worse results, 
can often be prevented by antiseptic, and frequent cleansing, 
applications and syringed fluida. 

The acute bedsores have long been known ; were described 
by Dr. R. Bright and Sir B. Brodie ; and their treatment and 
pathology were discussed in Prof. Brown-Sequard's lectures 
at the Royal College of Surgeons of England in 1858. Yet 
these referred, not to g p. but, chiefly to spinal traumatic 
couditions, although the acute bedsores of g.p., and their 
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occasional lamentable results, did not pass \iimoticed, and 
were mentioned by Foville in 1829 ; and, later on, Baillarger 
referred to otliers of the several disastrous results of deep 
and sloughing sacral sores in g.p. 

Tlio acute bedsores may appear in a great variety of 
lesions of brain or of cord. If one accepts the teaching of 
Prof. Charcot on this subject, in reference to the situation 
of bedsores in affections other than g.p., it would appear 
that the more severe bedsores of g.p., if of the same 
pathology, are far more often connected with the spinal than 
with the cerebi-al lesions of that affection. This conclusion 
woald result from a consideration of the favourite seats of 
the bedsores ; of the frequent contemporaneous blebs or 
superficial sores on knees, ankles, heels, elbows, wrists ; of 
the occasionally coexistent or supervening turbidity, 
alkalinity, and decomposition of the urine, cystitis and 
even nephritis, or nephro-pyelo-cystitis, an almost general 
mnco-pumlent inflammation of the urinary organs and 
passan:es — and these urinary changes with or without 
paraplegia ; — of anajsthesia and loss of rettex action in some 
cases; of spasm, rigidity and " contractions " in others ; — 
each in its special way testifying to implication of spinal 
cord or meninges, to the existence of a lesion, in some irrita- 
tive, in some destructive, of this or that part of the spinal 
mechanism and structure. — I am not quite prepared to 
fully accept this view as conclusive. The first of the cases 
I hare mentioned above runs counter to it, in some respects. 
The bedsore came on the siitne aide as cerebral hemiplegia, 
and in the situation of the bedsore of the cerebral form of 
Charcot, but also extending across and affecting the opposite 
side slightly ; and yet there was marked spinal lesion con- 
sisting chiefly of softening, and partial disintegration, of the 
grey matter of the spinal cord, and this on the same side ; 
whereas, again, according to Charcot's view, supposing the 
sore of spinal origin and due to this mainly unilateral spinal 
lesion, it would, preferably, have been on the opposite aide. 
In g.p., also, the acute bedsores so very often occur in 
asaociation witli an exacerbation of symptoms of, or mainly 
of, the cerebral order, that I am inclined to think the brain- 
disease of more importance in regard to the production of 
many, and of a larger proportion, of them than would follow 
on the teaching I have mentioned. 

As to another point, it is likely that, at least in some of 
the cases published, the coexisting urinary troubles were 

L 
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li)»lited-up by the introductiou of catheters microacopically 
unclean from the presence of Beptic micro-oi^anisma. The 
yiew aa to this occurrence in catheterization, so much in. 
vogue of late years, was anticipated by Prof. Traube more 
than twenty years ago. 

Finally, it should be added that improved methoda of 
nursing, of hai'dening the skin and preseiTing it from irrita- 
tion, have immensely lessened the frequency of bedsores (see 
chapter on Treatment). 
Mxtsclea, (trophic changes). 

Progressive mvscular atrophy. Independently of the mode- 
rate wasting of the muscles in g.p. owing to their partial 
disuse latterly, and especially in the bedridden state, and to 
their participation in the general marasmus and dwindling 
which then take place, there is occasionally, rarely 1 should 
say from my own experience, a muscular atropliy, acute 
or chronic. This, of course, turns one's attention to a 
probable acute or chronic anterior poliomyelitis or de- 
generation. I have seen two cases in g.p., besides one in a 
borderland (of g.p.) case. One has already been placed on 
record in brief abstract.* In a case of more than two years' 
duration, the patient was far advanced in g.p., bedridden, 
with much restlessness and grinding of the teeth. A sharp 
attack of erysipelas of the left arm underwent resolution, 
but subsequently that member became completely paralysed, 
rigid, and atrophied. Here the rapid muscular atrophy was 
limited, at least as regards any extreme degree, to the left 
upper limb, which became half the size of its fellow. The 
other was a very chronic, slow, case, with extreme maniacal 
irritation and expansive symptoms, and haUucinations, at 
first 5 the physical symptoms only supervening very tardily. 
Later on, the patellar tendon and some other reflexes were 
very slight or absent, the pupils very sluggish to light and 
less so in accommodation, slight left ptosis, increased con- 
vexity of ocular globe. Left leg chilly. Apparently ill-defined 
pain. Later, clipped speech ; wasting of thenar eminences, 
and of muscles at interosseous spaces, somewhat claw-like 
hand at times. Cardiac and pulmonary disease. The atrophy 
was apparently at a standstill, and did not progress. 

Fatty degeneration occurs in some isolated muscles in 
some cases, but does not become general, in any very pro- 
nounced degree at least. Two cases of myositis ossificans 
have already been cited. 

• '• Jcmrn. Mental Bcience/' April. 1872, p. 40. 
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Mmcnlar hcemaloma I have only seen aa, posaibly, the 
result of injury, not exclm.led with, certainty ; but in some 
cases, no doubt, it depends on a special condition of tlie 
yessei-wall and blood, and the manner in which these may 
become niodiHeJ in the later stages. 

Bruise-marks (subcutaneous ecchymoses), occur with pre- 
ternatural facility in some few G.Pa. in the last stages, and, 
occasionally, give rise to much trouble and anxious care, 
when the demented patient is restless and turbulent. No 
doubt, here also, is a special condition of blood-vessels and of 
blood to be taken as the condition efficient in bringing forth 
this large effect from, little causes. 

Othaemaloma, Hcumatoma auris. Sometimes absurdly 
called " insane ear." Ear-sicelling might suffice (W. J. M.). 
Tljia blood-tumour of the ear usually begins in the fossa of 
the helix and adjoining portion of tlie latter, or in tlie hollow 
of the concha ; it may begin elsewhere, as in the fossa of the 
atiti-heliz, or even, rarely, in the external auditory meatos. 
Or it may come on in a more diffuse form, affecting simul- 
taneously, or almost so, a wide urea of the external auricular 
surface. The affected portion of the external surface of the 
pinna is swollen, and, in ditlereut cases, of a bright red, dull 
red, or bluish red hue ; in the milder cases it is only slightly 
discoloured ; in the more severe cases its surface is tense and 
shiny ; it is more or less heated ; it gives an elastic imprea- 
sion to the palping finger, but a firmer impression when the 
distension is extreme; it is not, or but little, painful. The 
swelling may level the surface and conceal the natural 
anfractuositiea of the piuna, or these may still be evident in 
parts. Increasing, the eft'usion may make the greater part 
of the ear swell, bulge, and assume an irregular oval fox*m ; 
the organ heavy, and standing out boldly from the side of 
the head. In severe and rapid cases, these progressive 
changes may occur within a few days, or even hours. In 
some cases, however, the advance to the aem4 is extended 
over weeks. 

If the surface does not give way and burst at some point, 
and if suppuration does not occur, the period of resorption 
and regressive change now succeeds. Step by step, the dis- 
colouration disappears, thu swelling subsides, the abnormal 
local heat abates, and finally ceases. And then, during a 
term which lasts for some months, further changes ensue, 
whose result is deformity, and irregular shrivelUug of the 
ear. The auricle becomes of a dull dead-white hue ; its 
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cartilage is distorted, irregularly folded, twisted, and bent 
upon itself; thickened in parts by new growth of cartilage; 
covered by increased, tougbeued and coTitracting areolar 
tissue, and this by wrinkled adherent hard skin. Its natural 
curves and sinuous graceful contours are lost; its concavities 
are partially filled up, or the projection of prominences is 
exaggerated, and their convex sweep is broken and made 
angular. The dimensions of the pinna are at last shrunk 
from above downwards, and from before backwards, but its 
diameter from the outer to the craiiiiil surface is irregularly 
increased in parts ; and the pinna is hard, rigid, resistant, 
having lost its natural resiliency and comparative pliability. 

Yet in some cases, the course of events is modified by 
rupture of the outer surface at one point ; when a thin, 
watery and bloody fluid is discharged for a time, with, 
perhaps, occasionally, clots or portions of clots undergoing 
organization. In other rare ctises, suppuration may occur, 
and a free discharge of pus ensue. In either of these events, 
the course of the local affection is retarded, the latter 
usually is severe, and the eventually resulting deforujity 
more extreme tban is customary. Finally, the retrogressive 
course may be checked by fresh effusion, witli recurrence of 
the heat, swelling, and discolouration ; and this clinical 
recrudescence may be repeated. 

The occurrence of the blood-tumour seems to be preceded 
by degenerative changes in the auricxxlar cartilage ; a partly 
fibrillary and partly granular degenerative change ; ending 
in softening and potential cavitation. Or, new cartilage 
outgrowth from the perichondrium iuay precede the tumour ; 
but more often follows it. The local blood-vessels may also 
be aii'ected. If now, from any reason, the blood-vessels of 
the part are turgid, or become damaged by injury, blood is 
poured out. Usually, the clot soon assumes a semi-organized 
appearance, reminding one strongly of the so-called durha?- 
matoraa, in an early stage of the latter; and of what one 
might call hsemorrhagic auricular perichondritis. Eveu- 
toally, this clot often becomes organized, adherent to the 
stirrounding parts, shrinks, and, — together with the fibrous 
tissue and cartilage, new and old, — conveiia into a compact, 
hard, distorted mass, a part or the whole of the auricle, 
except the lobule ; which last always remains intact. 

Sometimes both ears are affected, but unsymmetrically ; 
yet in the majority of cases only one is hsematomatous ; or 
one may become affected singly, and the other months or 
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years afterwards. The left is the one more frequently 
affected: and, of the sexes, male patients much more fre- 
quently than female. Tills aural affection may occur at 
almost any part of the course of g.p., but I have never seen 
it so earJy as to tind it of diagnostic importance, as Dumesnil 
affirms may be the case. Its occurrence is almost always in 
the middle or later stages ; and it particularly follows, and 
is associated with, exacerbations of restlessness, wildneaa, 
excitement, and cephalic congestion. 

Its nature has been a much disputed point \ whether it ia 
chiefly, or solely, a part of a general disorder; or, on the 
other hand, of local and traumatic origin, has been the chief 
question. To begin with, othtematoma is not special to g.p., 
nor does it occur in any large proportion of the cases of this 
form. It may occasionally be seen, also, in the forms of 
secondary dementia following the psychoses 5 in dementia 
with gross organic brain disease other than that of paretic 
dementia ; in epileptic deincutia, epileptic and other forms of 
idiocy, in acute or chronic mania, in melancholia, and even 
in those forms of hereditary psychical degeneration in which 
depression suspicion and sullen moroseness may be tinctured, 
later on, with violence and delusions of self-importauce, — 
Nor is it exclusively limited to tiie insane ; it, or something 
not very dissimilar, is sometimes seen in pugilists. In 187i, 
Dr. H. Sutherland showed at the Clinical Society of London 
an example of such in a prize-fighter; and 1 have read 
(reference mislaid) that in an ancient Greek statue of a 
boxer an ear is represented with a deformity of this kind. 
This might be called the traumatic form. Other cases* have 
been given of its occurrence in the non-insane, and without 
injury ; but some mental disturbance or excitability seems to 
have existed in these cases, or in some of them, and the 
upontancou^ form is probably almost exclusively found in the 
insane; while, as I have stated, and as Dr. E. R. Hun f 
observed, prior to it there is usually intense local hyj>erffimia, 
due to disorder of the sympathetic system. 

Occurring in g,p., and local degenerative changes in the 
car-cartilage having preceded, as described by Prof. Carl 
Fiirstner.J some of the factors of the aural tumour may be 
stated as follows : — the degenerative changes in ear-tissues 
and vessels ; the turgescence of the vessels ; the associated 

* Fiacber; Imni. by Dr. J. T. Arlidj^e, " Asylum Joarn.," 1854. Qnib«r. 

t " Americftn Joumsl of Insanity," Jan., 1870. 

X "Zur alreitirage aber das Ulb&matom."— '< AroUiv f. Fayoh.," iii. Bd., 

p. 86a. 
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mental excitement, inattention, wild restlessness, iDSomnia, 
nnd neglect by the patient of personal safety and comfort; 
and, finally, in some cases, traumatic injury — injury which 
is greatly facilitated by the conditions last-named, or maybe 
inflicted by another person ; and which nets as an exciting 
cause, as the spark that lights the prepared train. 

Of 32 cases report^^d by Mr. Lennox Browne 8 were G.Ps. ; 
of 10 by Dr. Dumesuil 8 were G.Ps. ; and 8 of 24 by Dr. E. 
R. Hun. The trophic origin is admitted by Dr. Biante ;* 
and experiments of Brown-8equard,t have been cited by Dr. 
Madigan,! on the production of aural hBemorrhage, followed 
by gangrene, after section of restiform bodies of medulla 
oblongata in guinea-pigs ; and the conclusions of Dastre and 
Morat that the vaso-dilator nmres of the external ear arise 
from the spinal cord in the upper part of the thoracic region. 

The cartilages of the nose and of the ribs are said to 
suffer, occasiuiiall}', in the same way as the auricular 
(Kteppe. Mendel) . 

Bones. This subject is an offshoot of a wider one — the bone- 
condition in insanity ; or cases such as boue-degeneration, 
with strong faraily-histoiy of insanity and of dipsomania. § 

General Subject. Dr. J. G. Davey seems to have been, 
perhaps, the first observer on the subject of bone-disease in 
insanity : in 1842 he wrote j| upon osteomalacia as observed 
by himself in the insane j as he also did in 1857,^ adding 
that " the greater number of the patients alluded to were 
afflicted with genenU paralysis "; and in 187G ** he asserted 
his apparently just claims to priority in this matter. 
Mollities ossium was observed in an insane patient by Dr. 
Lauder Lindsay.ft In 1*^71 Dr. HitchmanJ| and I made 
the necropsy in a splendidly marked example of mollities 
ossium, which had commenced and run its course in a caae 
of chronic insanity. Mr. Arthur Durham, §§ also, long ago 
indicated the history of depressing nervous influences in 
mollities ossium; and so did Mr. Pedler.|||t A peculiar form 

» " AnnalcB McM .-Pejch.," Joly, 1882, p. 610. 

t " Arch, de l'hv«ioI.," Oct., 1882. 

t " Alictii«t and KearoloRigt," Oct., 1883. p. 687. 

f " Lmnoet," M07 12. 1S8S, p. 821. Dr. LlVb case. 

II •' Medical Times," No. 170, Vol. »ii, IMS. p. I»5. 

T "Ganglionic Nervous System,"' p. L'G5. 
•• " BritiBh Mod. Joarn.."Aug. 'M, 187tt. p. 1291. 
ft "Kdin. Med. Junni.," Nov.. 1870, p. 414. 
It " Derby Co. Asyl. Report for ISTl." 
\\ "Gny'a Hospital Reports," 18(i4. 
II il "West Riding Aayi. Hep,," Vol. i. 
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of osteomalacia in tte insane has also been described by Dr. 
Morselli • of Florence. Dr. J. W. O^le f drew attention to 
experiments in which interference with the nervona supply 
to bone brought on hyperostosis ; and to Prof. Van der 
Kolk's preparations, illustrating the effects of injury of nerves 
upon the bones of the extremities of lower animals. 
Another point, relating to the general subject, but of special 
interest in g.p., consisted of cases of simultaneous fracture 
of an upper and lower limb, and injury of cord, iu which 
the anion of the fracture was normal in the upper, but 
tardy or absent in the lower, limb, in which latter the nerve- 
supply was interfered with by the spinal injury. Others, in 
explanation, liave invoked the aid of disease of periosteum ; 
of increased activity of absorbents ; or of free acid circulating 
in the blood ; or tpf inflammation of the bony pai'ts (Solly). 
Whether ill-health and general impairment of nutritive 
power lessen or disorder the nervous influence on the nuti-i- 
tion of the bones directly j or whether some auto-toxic 
material thereby engendered is the immediate agency, is not 
yet known. The facts of so-called tabic arthropathy, and o£ 
many otlier aberrent forms of bone-nutrition associated with 
disease or disorder of the nervous system, go far to indicate 
that the latter has some direct influence, more direct than 
has usually been supposed, upon the nutrition of the osseous 
system ; and although centres in the nervous system which 

E reside over bone-nutrition are not yet clearly made out, the 
ne of discovery seems to bo tending in that direction, and 
may end in the substitution of a more precise formulation of 
the influence of the nervous system, and of its depressed 
states, upon nutrition at large, and, in particular, upon the 
bones, in place of Sir J. Paget's and Mr. Durham's older 
yiewfl. 

AUerationt of hones in g.p. Dr. E. L. OrmerodJ described 
the ribs in a male case of g.p., aged 46, as being '* dark, 
singularly wet and greasy." Decomposition occurred too 
rapidly in the ribs. They were brittle, and snapped across 
readily with a clean fractuie. The rib examined seemed large, 
•* its centre was traversed by a very light open network made of 
the fewest possible slips of osseous tissue, all the strength 
of the bone lay in its outer shell of compact tissue, 
which yet was no thicker than cardboard." Microscopically, 
there was a general granular condition of the lamime, most 

• " Riv. Sper. di Frenftt, e di Med. Lck** 

t " JoQiual of Meutnl Soienoo," Apr., 1873, p. 1G2. 

X " JouTDikl of Mental Soleno«," Jiin., 1871, p. 671. 
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marked in those immediately surrounding the Haversian 
canal, where the lacunae and canaliculi were ill-marked or 
wanting. The Haversian systems were comparatively small, 
more numerous, occupied a more limited ranj^e. Here and 
there, one or two had disappeared, leaving,'- holes. The 
Haversian canals were of large size, unequally and irregu- 
larly dilated, filled with opaque material, with a few oil- 
globules. Some had a distinct lining-membrane. These 
changes were more marked in the ribs than in the clavicle or 
femur. Thus, there were thickening of lining-membrane, 
absorption of the innermost concentric laTninae, and propa- 
gation thence of the changes tending to removal of Haversian 
Bjstenia. '' Besides, a change seemed to have crept over the 
whole bone, showing itself in loosening of the mutual con- 
nections of the laminEB and in an obscure disintegration of 
the osseous structure itself, and this accompanied by a 
general infiltration of oily matter into the substauce, which 
had intruded itself within tlie Haversiaji canal, and into 
whatever part of the compact structure of a bone could find 
room for it." — Two cases of brittle bones in g.p. were men- 
tioned by Dr. Clouston ;* a female aged 50 — a male aged 
46; a rib of the latter, tested, broke under far less weight 
than the rib of a healthy man. — Dr Laudahn f in 28 insane 
persons found 8 of brittleness of ribs ; 2 of the 8 were G.Ps, 
aged 38 and 49 years. Two cases in point were mentioned 
by Dr. S. W. D. Williams ;J iu one, aged 38, g.p. of three 
years' duration, usual symptoms, force required to break 
rib, 9 lbs. ; weight of one inch of rib, 28 grains : anotlier, 
aged 48, g.p. of usual type, skull thick, ribs all very brittle; 
great deficiency of osseous tissue, with increase in medulhiry 
substance of bone ; fractured by force of 14 lbs.; weight of 
one inch of rib, 18 grains. Dr. T. L. Rogers § published 
three cases of g.p. in which an analysis of the ribs showed a 
considerable degree of that diminution of the calcic salts, aud 
chiefly of the phosphates, in bone, relatively to the organic 
constituents, which, in the same, or even in a higher, degree, 
is found in cases of advanced malaeosteon. The inorganic 
coijstituenta were i-educed to about 42 p.c, and the organic 
increased to about 58 p.c, the ratio of lime to phosphoric 
acid was less than in healthy bone, and it was concluded 
that the composition in some cases approaches that observed 

* " Lanot-t," Fob. 6, 1870, p. 191. 

t " Arobiv fur I'sych.," iii. Bd., p. 371. 

1 " Joariial Mental Science," Apr., 1873, p. 161. 

S " Liverpool Med. and tinrg. Keports," Vol. iv. 
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in osteomalacia. In one of these cases, and in another case 
of g.p. mentioned in the same paper, fractures of riba had 
occurred. Dr. I. Ashe* mentioned a case of g.p. in which 
" in the bonj structure of the ribs the Haversian canals 
seemed almost obliterated by a mass of degenerate deposit 
containing oil ; " and the muscular structure of the heart 
and of the gastrocnemius was reported as being pale and 
fatty. Voisint mentioned hyperostoses ; osseous tumour of 
thigh in one case j hypertrophy of head of a tibia in another ; 
and greater fragility of bones as in ataxic patients; as well 
as " other alterations," unspecified. Dr. Joseph Wigles- 
worth'sj cases of marked osteoporosis do not appear to have 
been G.Ps. Other examples of alteration of bone are in the 
next section, on intra vitam bone-fractures in g.p. 

Bone-fractures during life, in g.p. A case iu which frac- 
ture of five I'ibs, incurred by a G.P. before admission, waa 
unheeded by the patient, was described by Dr. Workman.^ 
Prof, Gudden,l| whose cases were partly contributed by 
others, stated that in 100 cadavers of the insane (oO F. und 
50 Ai.) there were 1(> with rib-fractures, H of these being 
males, and 2, females; of the 14 males 8 were G.Ps. He 
admitted the occasional occurrence of a moderate degree of 
osti'omalacia. Simultaneously with rib-fractures were often 
found the relics of otheematoma; and both of these condi- 
tions are more frequent in males, and in g.p. He mentioned 
one case with fracture of as many as 14 ribs and osteoma- 
lacia; one with fracture of 2'A ribs and not osteomalacia!; 
but it was not stated whether these were G.Ps. Dr, T. L. 
Kogersll gave the case of a female G.P., ast. 33, who fell back- 
ward uptm the gniss, sustained a comiiuund fracture ol the 
tibia at its upper third, und attempted to walk on the protrud- 
ing lower end of the upper fragment of the shattof the bone. 
Dr. N. G. Mercer ** described the case of a G.P. who fell iu 
his dormitory, and sustained a fracture of the sternum. 
At the uecro] sy, some weeks afterwards, the fractured ends 
were bathed iu a fluid of grumous oleaginous appearance, 
and without any attempt at reparation. The cancellous 
texture of the bone was far gone in disease, " its culour 

• " Joarnal Mental Science," Apr., 1876, p. 82. 

t Op. fit,, J). 153. 

: " britmh Medical Jqnm.," Sept. 29. 1883. p 628. 

S " American Journ. uf lusanity," Apr., 10&2. 
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being deep-red, much resembling that of muscle. It was 
soft and bogsy, and the knife could, with perfect ease, be 
made to sink into and scoop out a portion of it." Tlie right 
sixth rib was removed. " On the application of very gentle 
violence it snapped in two, revealing a brittle- exterior 
periosteal shell, and internally the same dark-red spongy 
material which had been seen in the broketj sternum." A 
little oleo-aanguineous fluid exuded from its broken end. 
The cranial bones, also, were soft. In a G.P. reported by 
Dr. Biante * the humerus was fractured and fissured by a 
full. Its medullary substance was chany^ed to a •' bouillie 
sanguinolente." Thinness of the compact tissue of the 
bones and proliferation of fatty elements in all parts of the 
bones were found in several cases of this kiml. M. Verneuil 
reported an osteomalacial G.P. — The form of mental disease 
is not stated in most of the cases related by Dr. Laehr.f 

Mr. H. Rooke Ley| mentioned that in ** one case, that of 
a G.P. in whom seven ribs were broken, and who survived 
the injury 15 months, no bitny union was observable; the 
ends of the bones were strongly united by fibrous tissue. At 
the post-mortem exaininatioti the ribs and other bones wore 
found to be in a very brittle condition." Dr, J. C. Shaw § 
observed " two or throe cases of fracture of the femur in 
paretics due to falls while running. I have also [he says] 
not unfrequently observed the spongy tissue of the ribs and 
other bones softened, and filled with a reddish semi-tliiid 
material." On the other hand Dr. Christian, and also Drs. 
Ingels and Morel of Ghent, have rarely found fractures in 
G.Fb. 

I add brief abstracts of several cases of fracture in g.p. 
observed by myself. In these, the usually diminished reflex 
activity, and sometimes diminishod sensibility in the limbs, 
led one to suppose that, besides anaesthesia and the disorder- 
liness of inco-ordinate muscular contraction, a contributory 
factor was the inattention of the patients, and the slowness 
and unreadiness with which their muscles are acted on by, 
or respond to, the stimuhas which, normally, when one 
trips or stumbles, causes atlaptive action of a preservative 
nature. This is partly similar to Dr. W. H. O. Sank^y's || 
view that the slothfulness of the nerve-currents in G.Ps. 

• " Annnlea M6J.-P»yoh.," Not., 1«76, p. 350. 
t " Allg. Zcttsohr. fUr Pjyoh.," xxtvii. Bd., p. 72. 
i " British Medical Journ.," Sept. SS), 1663, p. SaO. 
§ " Arch, of Medicine," 18H3, p. 144. 
H " Joorn. Mental Science," Apr., 1870, p. 136. 
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erplaina the frequency of fractures in thera ; he, however, 
attjibuted the afanormal liability to fracture solely to this 
cause, asBociatetl with the sudden reckless violence of the 
patients; thus, at all stages of g.p., the nervous current is 
dull and slui^fjish; the excito-motory acts tardy; and, there- 
fore, the muscular contractions too tate to guard against the 
injuriims effects of falls and blows; while the dulness of 
common sensation lessens the inconvenience and pain of 
fractures, and masks their effects. — Recently, apropos of a 
case of g.p. admitted with nine ribs fractured on one side 
and four on the other, he* holds tliat the dulnesa of sensi- 
bility may be at the foundation of the fractures. 

Com 2<3a. Given in full at the end of thia book (case No, 65), 

Ca9« 27. Jumped from a wall; fracture left tibia and fibula, 
Strange viscci-al sensations ; disorder of muscular sense ; halln- 
cinationi». Early lessened reflex action and sensibility, right 
limbs ; left ones more affected in (apoplectiform) homiparoses. 

Cn*e 27a. Transverse fracture of patella by dii-ect foi-ce : 
marked cerebral sclerosis, disea.se of spinal cord, and its (dorsal) 
posterior cornu, on same side as fi-actore, apparently ati-ophied 
(case 69, at end of book). 

Case 27b. Rib-fracture by slight traumatic cause. 

Special arthropathies in g.p. Of what nature are these? 
Just as we may have in some cases of g.p. the characteristic 
gait and the lesious of tabes dorsaUs ; in others an ataxic 
gait, but not that of tabes, nor arising from distinct lesions 
of the latter ; in others, other forms of gait and of lesion ; 
BO. I think, with tlie joint-affections, they may be either 
tabic, or somewhat similar thereto, but not the same. 

(a.) Case 28. Male, age 38, admitted 1878, cause '^ anknown." 
Diitortion, like that of fracture of neck of femiu", seemed to be 
part of a tabic or taboid arthi-opnthy, and attended with erosion of 
Ii6flrd of right femm\ Not long after admission, the juint-afrection 
began to manifest itself in weaker movement of the limb, but the 
principal effects appeai-ed ahno.st suddenly and withciut bruise, or 
cxN-roal injiirj'. The left ankle and foot, also, nei'o atfei;(«d and 
icvrollen. The case nin a very chronic course. Recunnng cxaUed 
delusions. Often obstinate, LiTitable, and at tiinos hypochondriacal, 
he had many delusions a.s to bodily injury by imaginary persecu- 
tors. At one time or other there were hallueinations of all the 
Hpet-ial senses. He shouted suddenly, and pulled at the perineum, 
probably from delusions coanected with fulgurant pains ; knee- 
jerk absent ; no ankle clonns. From an early date, there was 
urinary incontinence. Pupils asnally eqnai and smallish, 

• Op. eit., 1884, p. 2<ia 
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moderately alu^gLsli to light, and somewhat bo in accommodation. 
Tactile amesthesia not marked ; some analgesia of feet and legs ; 
plantar reflex almost absent. On Btanding with feet elosely 
together, and eye.s closed, the patient swayed, but did not fall. 
Before the hip-joiut affection the gait was somewhat ataxic, 
OHpeoially as concerned tlie right lower limb. Speech modei-at^ly 
affected. No apoplectiform or epileptiform seiziUTS ; but slight 
dextral unilateral increase of paresis un Kuveml occutiions ; onco 
there waa relative paresis of the light lower face, and once of the 
right lower limb. 

Gage 29. Age 34, admitted 1878, cause "unknown." Fell, 
when walking quietly, nti one being clo.se to him, and incurred 
deformity as of fi-actiu'e of the neck of the left femur, By this, he 
waa peiTuanently laid up, union of the bone bciug Blight or absent, 
and he was very restless and cxeitiiblc. Had extravagant delu- 
sions, was noisy, angry, denunciatory, insulting, and had halluci- 
nations of sight and of hearing. Lattei-I}-, the haliit.s were foul. 
Knee-jerk, thi-oughout, was always very slight or absent. Stutter- 
ing, etc., was considerable. The only special seiKurea were slight 
apoplectiform ones towards the last. On one occasion paresis was 
slightly more niai'ked in the right than in the left lower limb. 
The pupils were sluggish to light, equal and small, later on they 
wei* widish, and the right one slightly the lai'ger. Before he was 
laid up, his gait was noted as showing inco-ordination. Feeling 
of, and reaction to, pinches and pricks were onlj' slight on the 
hands ; the it'flei to tickling of the soles was slight, also. Hypies- 
thesia of limbs. Right othematoma developed. A neci-ojisy waa 
not permitted. The case seemed t<» me very like t^ibic arthro- 
pathy. There was, pT-obably, a slight fracture, or merely the 
giving way of a spongy, eixwled femur-head and neck, under the 
slight shock of the fall. 

(b.) Dr. J. C. Shaw • found seveiwl cases of g.p. with bone 
affections as in the arthropathy of taWs dorsalis. In one case, 
there had been rheumatoid shooting pain in limbs, back and 
abdomen, incontinence of urine, anaesthesia, slightly ataxic gait, 
absent knee-jerk; and there was absorption of the head of the 
right femur, the entii*o upper j)art of the bone being moi-e spongy 
than natural ; also, a separate deposit of bono below the ti-o- 
chantcrs. In a second patient, redness and swelling of all the 
finger-joints, with distinct crepitiLs, but no pain on manipulation 
(no necropsy). — Thii-d case: swelling of right side of lower jaw- 
bone, crepitus, neci'osis fibaloe; redness, swelling and abscess, in 
connection with right hip- joint ; anaesthesia. — Fourth case : com- 
mencing absorption of head of right femur, no joint-sympt-oras 
during life, some muscular rigidity, and inci-eased knee-jerk. 

Thus, neither of my cases ended in a necropsy ; and in the 

• "Segnin'B Arch, of Med.," Apr., 1883. 
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I have quoted the only necroscopical information we 
have is of absorption of heads of femora. 

Perforathiij nicer of the foot, especially associated with tabes. 
dorsalis by Ditplny, Morat, Ball, and Thibierge, has been ob- 
served in g.p, by Lancereaux, Christian, and probably others. 

Blood in j/.p. In the last stages of g.p. there is obviously 
a spanajmia; and, when not congested throngh vaso-motor 
paresis, the features are often pale, or of sallow or parch- 
ment tint. 

Some of the older original, practical, researches on the 
blood of the insane, as those by Thakrah, Hittorf,* and 
Erlenmeyer,t do not appear to have been separately applied 
to g.p. as a class apart. The second of those just named 
came to several broad conclusions as to the blood of the 
insane ; one being its usual poorness in corpuscles and its 
hydrjemia — " Das hint trtigt die charaktere der hydrajmie" 
— and others that the differences in the blood of the sexes 
were marked, here, as in health ; and that the changes of it 
in recent mania were not very great, — Erlenraeyer came to 
similar conclusions, and to that of the frequent existence of 
a '' dissolution " of the blood, under which bead he gives, 
amongst others, a case, apfiarently g.p., with pemphigus, 
bedsores, &c. Erlenmeyer also found a diminution in the 
solids of the blood, chiefly in the fat, also well marked in the 
blood-corptiscles, which were about 80 p.c. of the mean given 
by MM. Becquerel and Eodier, and 75 p.c. of the normal 
according to Prof, Lehniaim (" Physiolog. Chemie.") ; the 
albumen, salts, and extractive being, on the other hand, in- 
creased. Hittorf, also, found the haiuiatoglobuliu markedly 
lessened. The results of these two observers were obtained 
by absolute and minute laborious chemical analysis. 

M. MicheaJ found;— 1. Tlie quantitative analyses of the 
blood very variable in g.p. — 2. Augmentation of the blood- 
globules {venous crasia of Germans) in the majority of cases ; 
•while, in a strong minority they are normal in amount ; and 
in a small minority are lessened. — 3. Fibriue, normal in 
amount in the majority ; absolutely lowered in a minority of 
cases, but increased m a smaller minority. — 4. Solids of 
senim (organic and inorganic) usually normal, but in a few 
cases notably increased. — 5. Organic solids of serum (albumen 

• " Pin*, de Sanguine Mnnincoruni." 
t " Ucbcr da« Blut der Irren." 

t " Do V4tat du lang dauft la paralyftie g^n^rale des ali^niSa." Aoad^mie dec 
8«I«&c«t da Pari^ Nov. 29, 1847. 
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chiefly) notably diminiBhed in nearly one-tUird of the cases. — 
{Mem. "4" and " 5" are discrepant, probably from a mia- 
print. W. J.M.) — Dr. A. J. Sutherland and Dr. Bence Jonea* 
found the albumen in the blood diminished in g.p. 

Dr. Hy. Sutherland f in 1873, exaraining^ the blood micro- 
scopicaliy, found chiefly an augmentation of the number of 
leucocytes, and an absence of rouleaux -forming power in the 
red corpuscles, and these changes far more marked or fre- 
quent, as a rule, in Tnale cases. Apparently, even aome male 
G.Pa. examined, presented neither of these changes. Ten 
male G.Ps. seem to hare had one or other or both (4 both), 
and the total number of G.Ps., male and female, to have beea 
29. "Absence of rouleaux, together with an increase in the 
colourless corpuscles, appear to be conditions almost peculiar 
to general paralysisj and were observed in 4 out of 29 (male 
and female) cases, or in It per cent." The two conditions 
rarely coexisted in other forms of insanity, (4 out of 114) ; 
either conditiou alone was more frequent in g.p. than in the 
less fatal forms of insanity. 

In the final periods of g.p., Dr. Voisin X describes the 
blood, under the microscope, as too thin, and the grouping of 
its red globules as too deckled and too irregular ; and, 
■viewed by the naked eye, as fluid, sticky, not coagulating, or 
as forming clots which are defective in cohesion and float in 
a reddish serosity. Tie also noted a relative increase in the 
number of leucocytes. These conditions he declared to be 
const>autly present in the third stage ; and crystals of urate 
of soda to be aometiraes observed. The ahnormal nature of 
some of the appearances he describes and depicts is not 
clear. Dr. Daniel Brunet§ examined the amount of fibrine 
in the blood in g.p. by the method of Andml and Gavarret. 
Be found the fibrine to be in proportion to the inflammatory 
symptoms ; therefore, to be not increased in cases advancing 
slowly and regularly, in these, indeed, it may be diminished ; 
rising to nearly "6 p.c. when inflammatory syniptoms are 
intense and acute. The normal being 2'2 to 2*y per 1000, 
the average in 24 cases of g.p. was 2*6. In only four cases 
was it above 4 per 1000; the higliest proportion reached was 
6-U per 1000. — Dr. S. R. Macphail^ examiued the blood of 
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five G.Pb. on admission, of five later on, and of five in a bed- 
ridden and completely paralysed condition. As compared 
with the normal : — 

Ist group av. p.c. of haamoglobin, 66*2 ; of hajmacytes, 88'7 ; 
1 white to 308 red b. corpugcles. 

2nd group av. p.c. of hjemoj^lobin, 70 ; of hsemacytes 86*5 : 
1 white to 17G red b. corpuscles. 

3rd group av. p.c. of haemoglobin, 60 '6 j of bsemaoytes, 
78*1 : 1 white to 124 red b. corpuscles. 

" The percentage of hsemoglobin is low on admission, it 
improves in the quiescent stage of the disease, and falls 
again in the paralytic stage. The red corpuscles deteriorate 
both in quality and quantity coincident with the progress of 
the disease. Small granule cells piEematoblasts] are not 
present in the blood during the last stage. The relative 
proportion of white to reJ corpuscles is increased, and this 
increase is coincident with the progress of the disease." In 
the last group the blood was dark, venous, the. rouleaux- 
forming power slight ; the red haemacytes were crenated, 
some irregular in outline ; in one case, many were tailed. 



CHAPTER X. 

SEIzaRES. 

Special seizures in (f.p. These seizures occur in various 
cerebro-spinal affections, and are not limited to g.p. Some 
G.Ps. remain entirely free from any of them, throughout. 
The chief ones are the so-cilled " paralytic attacks," which 
I sub-divide into the epileptiform, apoplectiform, and simple 
paralytic. These cover most of the ground formerly included 
oy some under the name of congestive seizures. Another 
variety is the tetanoid, another the hysteroid, seizure. The 
maniacal attacks are sometimes included here, but are more 
conveniently classed elsewhere. With regard to the sevei'al 
varieties of " paralytic attack," there is at least a close 
pathological connection between them ; and it is probable 
that what has been called discharge, with consequent ex- 
haustion, according as it chiefly affects different parts of the 
brain may lead in one case, or in one occasion, to convulsive 
seizure, in another to coma and paralysis, in another to 
paralysis without coma. When the convulsive phenomena 
have passed away, the patient is often in very much the same 
state as regards mentality, and motility, and sensibility as 
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he is immediately after an apoplectiform Beizure. Neverthe- 
less, thejare separate branches, if of the same tree, and their 
clinical distinctness is sufficient. 

Epileptiform seizures. The epileptiform seizures, Bome- 
timea said to occur in its advanced stages only, may in 
reality take place during any part of the disease, nor is 
it at all uncommon that the recorded case-history opens with 
symptoms of a convulsive nature. On the other hand, they 
may be entirely absent thronghont. During the first few 
months, the seizures in question, if present, are, as a rule, 
comparatively rare ; then after the eighth or twelfth mouth 
of the disease they are apt to become more frequent, and to 
continue so. Bsquirol * asserted the almost invariable 
attendance of convulsions upon the closing days of g.p., and 
cei'tainly this often occurs. Before the attack the patients 
often show some change, are irritable, or restless, or dull. 

T!ie utmost variety obtains in the degrees of their severity, 
extent, and duration. In a few eases, a severe general con- 
vulsion occurs wJiich is precisely like the well-developed 
convulsion of «j)j7i^^»a gravior. This statement is faithful 
to nature, although it clashes with views that have been ex- 
pressed, aud the characteristics sometimes described as 
essential points of the dififerential diagnosis between the 
convulsions of g,p. and those of true epilepsy, cannot be 
applied to cases such as these. Examples I have observed 
disprove the characteristic nature of any features of the con- 
vulsions relied on by some. M. Aug. Voisin.f also, observed 
the likeness between some epileptiform seizures iu g.p. and 
the seizures of true epilepsy, and found the same high and 
vertical ascent, the same dierotism, the same general form of 
the sphygmogram, in each, immediately after the convulsion. 
I have also noted in some cases the peculiar mentation, de- 
lirium, and speech-condition after the epileptiform attacks of 
g.p. that may be observed after some of the convulsions of 
some insane epileptics. 

Several seizures, even when so severe as just described, 
may be repeated in close succession, and the status epi(epticu$ 
be attained. These sub-intraut convulsions are often dan- 
gerous to life, or even lethal. As each violent convulsion 
succeeds each, the coma deepens ; the face grows more turgid 
and livid ; the respiration more laboured and noisy; the pulse 
more rapid and irregular, its fulness eventually making way 
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for amallneas ; swallowing more difficult, or impossible ; pul- 
monary confjestion, cedema, or lobular pneumonia more 
marked. All these s3'mptom8 may subside, or be relieved 
by treatment, aTid the patient be delivered from desperate 
straits. Or, after incomplete recovery from the effects of 
the first set of fits, another set may supervene, or the patient 
be harassed by recurring convulsions, never again quite ap- 
proximating a return to the condition preceding the initial 
seizure. 

But in the majority of cases the convulsions are neither 
so extensive nor so severe. They often afflict the face and 
arm, or the face, arm, and leg of one side ; and with them 
there may, or may not, be slighter twitches, of less extensive 
range, on the opposite side. When the seizure is of a still 
slighter nature, twitches may involve some isolated muscles, 
or groujjs of muscles, ou one side or both sides. These 
various convulsive and spasmodic attacks may occur in rapid 
saccession, or there uniy be several in the twenty-four 
hours ; or a set, consisting thus of a variable number of 
seizures, may be prolonged for several hours or days, and 
may recur very soon, or only after the lapse of weeks or 
months, or not at all. In cases such as these, consciousness 
is sometimes completely, at others partially, lost; but often 
remains apparently unaffected. This retention of conscious- 
ness is far more apt to obtain in those instances where the 
convulsions are resolved into local convulsive twitcli of 
several groups of muscles, or of one group ; convulsive 
twitch which may continue for hours or days without 
ceasing ; may transfer itself to other parta ; or may alter- 
nate with convulsive twitches elsewhere. 

Then, again, it is a highly characteristic condition when 
the patient is seized with convulsions, at first tonic, then 
clonic, affecting the face mainly on one side, although the 
other side may also be atfected in less degree; — when, with 
this, the mnscles of the upper extremity take on marked con- 
vulsive action, which perhaps also invades the lower extre- 
mity slightly, and continues for several minutes without any, 
or with only sligbt or moderate, loss of consciousness ; — 
when, after this, there is a calm, broken only by spasmodic 
jerkH about the month or the eyes, together with twitches of 
the forefinger and thumb, or by jerks at the slioulder joint ; 
— when, next, perhaps, a recurrence of the former widely- 
spread unilateral convulsion takes place ; or a short, sharp, 
tonic spasm, drawing the head violently to one side, distort- 
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ing the features, and stiffeuing the upper limb in various 
directions, is folloTved by rapid clouic succussioiis ; — when, 
possibly^ the spasmodic jerks now teiiiporarily emignxte to 
new fields, invadinp i'resh groups of niusck'S, perhaps ou the 
opposite side ol the body, and, fur the time, abaiidiniiii^ those 
tliey formerly occupied ; an*l, wlien, after a repetition of con- 
vulsions sueL as these, especially ol the more strictly localized 
ones, there is more or Icsb paralysis of tlie uppet' limb and 
face on the side priucipally convulsed, and, perhaps, in slight 
degree, of the lower limb also, as well as a considerably 
heightened axillary teniperatuie, which, of the two, is 
higher on that side which was maiidy convulsed at the 
first, and which has now become temporarily paralysed. 
Conjugated deviation of the head and eyes is often ob- 
served here ; they usually turn from the ptiralysed side. A 
few years ago, this conjugated deviation was thought to be a 
rare condition, and I believe it was first mentioned as occur- 
ring alter the seizures in g.p. by the present writer, and by 
M. v. llanot. I have seen this rotation and deviation in 
g.p. on very many occasions. The eyes, alone, may deviate, 
and sometimes first to one side, then to the other; or with 
hemiplegia may be paralysis of third cranial nerve of same 
or of opposite side. During and between the actual seizurea 
some muscles insiy be rigid and unyiehJing, Thus may the 
forearm bo rigidly flexed across the chest, the fmgers and 
thumb buried in the palm, the head and neck distorted. — 
Almost invariably the above jtanilysis clears up in a few 
hours or days. But it is not only atter the most severe and 
extensive convulsions that a post-convulsion paralysis ia 
seen ; often a veiy partial and u very incomplete paralysis, 
essentially of the same nature as so-called epileptic hemi- 
plegia, obviously follows the more intense of the localized 
and limited spasms,— spasms limited, (or example, in distri- 
bution to the face, or the face and tongue, or an upper Htub, 
or to i)arts of either of these. In truth, had we sufficiently 
delicate means of gauging it, some minute local losa of motor 
power would no doubt be found in the part affected after 
every spasm, however slight. For paralysis follows these 
convulsions and spasms as the shadow follows the body. 

The muscular spasm or convulsion often starts from some 
point, aa it were, becomes widt-ly spread and severe, then 
ebbs away, and ceases everywhere except at the starting- 
point, usually the mouth, eye, or hand, wliere occasional 
jerks are seen, which may gnulually die out ; or, ou the coo- 
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trary, the preceding cj'cle of events may be repeated ; or the 
renewed convulsion may chiefly affect the other side. Local 
convulsive jerks may alt'ect some part or parts continuously 
for hours, or even days, together. 

Yet often the attacks are only very slight, and analogoiia 
to the pel it mal of epilepsy- Thus, they may merely conisist 
of a sudden j-allor, with mental confusion; or of dilatation 
of the pupils, with drawing' of the head to one side, or of tlie 
nioutii agape ; or of sudden fixation of the lineaments, or an 
expression us of sliock, together with cold perspiration, or 
with the muttered automatic repetition of coherent or of 
incoherent phrases. No doubt these are often mistaken for 
simple ordinary syncopal attacks. And, indeed, if we may 
accept Cull en's definition of syncope — "motua cordis immi- 
nutus vel aliquamdiu quiescens " — then syncope is an essen- 
tial element of these seizures. On several occasions, when 
examining the chest with monaural stethoscope, I have 
found the heart-sounds cease at the commencement of a 
slight or of a severe seizure, and, since the first occasion, 
have been warned thereby of the oncoming seizures before 
being able to see the patient's face, and thus have been able 
to change his position in time. Cardiac failure in epilepsy 
ifl insisted upun by Dr. W. Moxon. And I find that an older 
writer* has noticed the connection between syncope and 
epilepsy, and had " twice seen violent convulsions, quasi- 
epileptic, in patients not subject at all to epilepsy, attend 
restoration from syncope." 

Sometimes with severe epileptiform seizures, chiefly uni- 
lateral, consciousness is fully retained, and the patient is 
the witness of his own attack, answers as well as he did just 
V^fore it, and assists in the treatment of his case. As an 
example : — 

Caae 29. After left homiparpsiH, nurabness of left apper limb; 
very gjtg'ht loft ptosis ; ocensionul Bpasmodic jerk of right neck and 
left limbs ; was a piTilongfoil sinistral epilc'i)tiform soiuure, with fally 
rcUitncd consciouHnt-ss and ability to swallow and to apeak rele- 
vantly alvjut his symptoms; the left arm was bent at a right anglo 
nt thf elbow, and the patient complained of severe pains in it : face 
fliuthed, right pupil slightly the lai-ger, both of full size. Active 
truatuient ; ond the lit ceased somewhat abruptly after an expres- 
sion of «ui<:idal desire by the patient. After the seizui'c, left 
hemiplegia and nambnes.s, particularly in left upper limb. Next 
day, aa almoMt pix-cifidy similar saccession of events, in a suuilar 
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Sometimes, there is a comparatively slight eonTukioiit 
followed by relatively more pronounced and protracted 
apojileotiform symptoms, and forming a link between the 
epileptiform and apoplectiform seizures. 

Case 30. Slightly convulsed "all over; " afterwards, deviation 
of head and ejos to left, with slight jerks of them thitherwai-d, 
the iris acting with each jerk of tho ej'eballs : conjuuL'tivBP in- 
jected : dusky, leaden, hue of face, paHial unconsciousness, 
breathing easy, slight eonvulfiivc tremor. Some paresis of left 
limbs, especially of arm; pulse Kmnll soft flO; temp. 97'. 5°, feet 
cold; bowela co.stive. Soon, the ejca wore tiinied to the right. 

In Bome cases where the status epilepticus is established 
the attack is fatal, the patient dies, convulsed to the last ; 
or, more generally, a stat-e of profound coma supervenes, 
which rapidly deepens into death ; or into death after a day 
or two. An example of the former, i.e. of convulsions of 
lethal effect continuing up to the time of death, is that of 
H. K., case 65 at the end of this book, in which they lasted 
for forty hours. An example of the latter, i.e., of severe 
epileptiform seizure followed by profound coma fur a day or 
two, and then by death, is one where : — 

Gate 31. The first "fit" was about a month before death; the 
second formed the onset of tlie fatal ntfflck. and Ltgfin as violent 
genei-al convulsion, but at the close was sijiistraJ only. The \'isage 
was then toi-gicl, pui-ple; the coma deep; the pupils were equal, 
sluggish, smallish; jinlsc varj-ing from 120 to 140; respiration 
iiTCgular ; limbs flaccid. Under active treatment, better next day ; 
T. left axilla 101°; p. 100, irregular; i-esp. 40, jerky; restless 
movements and spa.nmodic twitches of left arm, and occasionally of 
head and leg, and of jaws: pi-ofuse sweat; at times uncouscious; 
unable to swallow ; nutritive enemata : next day, hypostatic con- 
gestion and pneumonia. Death 44 hnui-s after the fit. 

Death in the epileptiform convulsions may appear to be 
directly due to the effects of tbe violent repeated convul- 
sions, under which, and the circulatory and other disorders 
engendered thereby, the vital powers become exhausted ; or 
it may be from asphyxia in a furious convulsion ; ur from 
pulmonary congestion, cedema, and hypostatic imeumonia; 
or from profound supervening coma and palsy, with or with- 
out pulaionary congestion and inflammation. 

The number of fits that may occur in g.p. is sometimes 
very great. A soldier under my care, who for several years 
was subject to severe recurring epileptiform seizures, was at 
the last carried off in a convulsive storm, in which the hts, aa 
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they occarred, were carefully enumerated in writing by the 
attendants for 24 hours. Duiing this space of time he had 
245 epileptiform seizures of severe character. He lived 4^ 
hours longer, duriuw which time he had still other f^eneralised 
epileptiform convulsions botweeii 80 and 40 in number. 

Dr. C. F. Newcorabe * found that the liability of a G.P. 
to epileptiform seizures did not increase in proportion with 
the patient's age when attacked with g.p. ; that of a series 
of cases, the average total stated duration of the disease, 
and the average total length of asylum-residence until 
death, were longest in those with apoplectiform seizures ; 
next, in those with epileptiform, and shortest in those not 
reported to have had seizures of either kind; that where 
epileptiform seizures did occur, the older the patient the 
shorter the average total duration of the g.p. ; that 
while most frequently occurring towards the close, they 
occasionally happened shortly after the commencement, of 
the disease; and that, on the average, the younger the 
patient when attacked by g.p,, the longer after its com- 
mencement did these seizures (if they occurred) first appear. 

In some cases there is a broad similarity bftwecn epilepti- 
form seizures and those produced by irritation of the 
epileptogenous zone (Brown-Sequanl) resulting from some 
injuries to the spinal cord in guinea-pigs. In relation with 
this subject, is that of the production, or recurrence, of 
epileptiform convulsions in g.p., from extcTnal irritation, not 
seen by Westphal, but of wliicli Calineil f gave an instance 
in which irritation "of the tactile sensibility" of many 
parts produced, at every trial, increase of the convulsive 
movements of the face and four limbs. Voisin relates a 
case in which, after convulsive seizures, the temp, was 
42*8*' C. ; simply the act of touching the hands or the fore- 
arms brought on slight clonic convulsion in the upper 
limbs, which spread to tiie lower limbs. Touch of the chest, 
neck, and face had no effect. Besides other lesions, at the 
necropsy, there was considerable hypertemia of the meninges 
of base and of convexity, and of both grey and white 
Bobstance; and in the posterior part of the spinal meninges 
Bome eccbymoses. Dr. Newcombe also mentioned a case, in 
which, after frequent seizures, it was noticed on one occasion, 
that, although they had not been convulsed, exposure of the 
legps brought on convulsions in them. The above condition 

• " West Rid, A«jl. Mod. Rop.," Vol. v, j.. 198. 
t Op. oil., 1859, T. ii, Obt. 118, 
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is, i tliink, more frequent than is usually supposed ; and I 
have so often noticed re-hreaking forth, or an exacerbation, 
of convulsion appearing under the iutiuence of slight forms 
of irritation or distui banco, that I have lonfr made it a 
carJinal point in tlie treatment to keep the patient aa un- 
diaturbed as possible, compatibly with the thoruu;^:!! trial of 
the measures available to combat the convulsive tentlency. 

Sym^itoma after epileptiform seizures. Temporarily, or 
permanently, after severe seizures, two conditions are usually 
noticed J i.e., after the stupor, paralysis, and other symptoms 
about to be mentioned as immediately following the con- 
vulsions, have cleared away. These conditions are; (a) the 
mental state has further deteriorated ; and {h) the motor 
disorder and faiSure have become more marked. Yet the 
slighter attacks leave no decided traces. 

For the state of the temperature after an epileptiform 
attack, see Chapter XI. During the attack perspiration, 
and discharge of urine and fccces are common occurrences. 
The urine is sometimes retained, and the bladder distended, 
conteuiporaneously with coma after long-lasting convulsions. 
(See als>o the section on urine in g.p.}. — If palsied, the limbs 
may bo flaccid ; or the arms or an arm may be rigid and 
half-folded. The rigid nrin is usually the more helpless one. 
After a general convulsion, beginning at the mouth, the 
head and eyes may deviate to the left, the Ifft upper limb 
being rigid, the right flaccid ; the rigidity being, here, of 
the less palsied side (case). Reflex movements may be in- 
creased or lessened. Conjunctival reflex may be lessened or 
absent on one or both sides, and the conjunctiva injected. 
Dr. Claus * thought the tendon-reflex to be always heightened 
aftt'T "paralytic seizures'' in g.p.; Dr. Zacher f found it 
always increased aft«r convulsion in g.p. ; but lessened when 
paralytic symptoms alimo nppear. Thus, tendon-reflexes 
during and after apoplectiform and epik*ptil'orm attacks, are 
increased on the side of the body on which motor-irritation 
phenomena phi}, even if the same parts are paretic; but are 
diminished or lost on the side where simple lax paiulytic 
states Lave appeared ; and their increase or diminution is, 
respectively, exaggerated or checked by any previous increase 
or lessening of the tendon-reflex, as the case may bo ; 
paralysing, or irritating, brain-lesions similarly afl'ecting 
spinal reflex centres (?). In a case of combined posterior and 

• • Atlgota. Zcitachr. fiir Psjch.," xxxriii Bd. 
t " Archiv fiir PayoU.," xiv Bd., p. 4(M. 
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lateral cord-sclerosis witb absent tendon-reflei, no tendon- 
reflex was found after the attacks. Reaction to painful im- 
pressions maybe lessened in the lower limbs; as also cutaneous 
sensibility; but occasionally the skin is hypei-aesthetic. With 
unilateral anajsthesia may be congestion and ajdema. — Im- 
pairment of consciousness after the convulsions, when it 
exists, varies from deepest coraa to slight obnubilution of 
mind, but is slight or absent with some local, or even widely- 
spread, spasms. — For visual disorders and defects after 
seizures, see Chapter VI. — Aphasi.i often follows the seizureSj 
especially the dextral viuilaterul ones. Other impairments 
of speech, chiefly defects of articulation, often succoed the 
convulsions, of either side or of both ; and gradually, some- 
times rapidly, clear up, — Dysphagia is frequent; associated 
with this is a tendency to inhale into the lungs the fluids 
taken by mouth, thus causing or aggravating pulmonary 
congestion or inflaramation. — Respiration is often heavy, 
even stertorous, increased in frequency, sometimes with 
mucous r&len. In some cases it is irregular, even to an " up 
and down rhythm." — The pulse may be intermittent; or full 
and feeble; or soft and small; usually frequent, it may be 
slow. A quasi-syncopal condition mfiy ensue. — The face 
may be venonsly congested, or flushed, or pnle. As compared 
with their previous condition; the pupils may be dilated, one 
or both ; or, rarely, nui}* be irregular, t'qual, contracted ; and 
dilate unequiilly when one attempts to rouse the patient. — 
The feet may be cold; the surface of the body hot and 
moist, or hot and dry. With recurring sinistral convulsions, 
the left limbs may be warm, the right limbs cold, for several 
days ; the temperature, higher in left than in right axilla, 
being above normal in both [case). — Blebs may form on the 
skin ; or even a rapidly-formed bedsore on the palsied side. 
The abdomen sometimes becomes tympanitic, distended by 
the gas-swoUen bowels. 

Apnplectiform seizures. Under this head are often in- 
cluded cases in which apoplectiform symptoms are associated 
with convulsions, and strictly speaking this is correct. But 
it is convenient to consider separately the apoplectiform 
seizures occurring without convulsions. Reference is nut 
made here so much to the apoplectiform seizures occa- 
sioually observed at the very outset of g.p., or upou the 
heels of which it seems to swiftly follow, as to those which 
often chequer its later morbid career. Sometimes the apo- 
plectiform attacks seem to be gradually replaced by epilepti- 
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form ; so that in tlie earlier part of the disease are recurring 
apoplectiform ; in the later part, recurring epileptiform, 
attacks. Well-marked apoplectiform seizures are less fre- 
quent ill g,p. than epileptiform. Apoplectiform attacks 
may come siidilenlj and crushingly upon the patient ; on the 
other hand, they are often preceded by the occurrence or in- 
crease of insomuja, restlessness, or excitement; by redness 
and heat of face and head, or by a mental heaviness, and an 
aggravation of the ataxic and paretic disorders. They may 
be ushered in by vertigo and uiuscte. They are often re- 
current, vary from the slightest shade to the most extreme 
degree of apoplectiform unconBciousness and coma, are 
immediately preceded, and are accompanied by some eleva- 
tion of temperature, are partially expressed in turgid con- 
gestion of the face, heated head and skin, a rapidly 
lieightened axillary temperature, sometimes dilated pupils, 
and involuntary passage of urine or of feeces; and are not 
unfrequontly followed by temporally paralyses, of which the 
most common is a partial, or, again, an incomplete hemi- 
plegia, and with this, conjugated rotation of the head and 
eyes to the opposite side, or first to one side, later to the 
other, may he found, while an eschar may afjpear on the 
bultocU of the palsied side.* In some cases all the limbs 
uppeur to be powerless. Sometimes these attacks occur, 
unnoticed, in the night or, if very slight, in the daytime, 
yet leave recognizable traces ; — local pareses, hemipareses, 
wide-spread motor feebleness, increased speech-disorder. 

A form of alternate paralysis with, and succeeding to, 
apoplectiform attacks, I Lave met with several times, but do 
not recollect having seen it described as occurring in g.p. by 
any other than the present writer. It is hemiplegia of one 
side, witii paresis or paralysis of third cranial nerve (or fibres 
of it) uji the opposite side. In the foltovFing case there was 
the intrusion of some spasmodic twitches. 

Case 32. Seizure of left hemiplegia, face included; and 
paralysis of twigs of right third cranial nerve (dilatt-d and immo- 
bile light pupil, and exteiiial eti-abismus). Occasional Hpasmodic 
twitches about left limbs and about face, yVfterwarda, with mnch 
tremor, were restless fidgety movements, teeth-j^nding, and 
muttering. Temp. 97°. Next day, the left hemiplegia and right 
thii'd nerve paresis were lessened ; but, now, in the left eyelid 
ptosis had appeared, and a branch of the left third cranial nerve 
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was affected. Three days later, the left limba were stiff and 
palsied. Rij^hi pupil now acted slightly but was wider than left 
Dyspha^^ia. Two days latei', drow.sy; left limbs stiff, helpless; 
slight left strabit^mas and pto.i!i.s ; axillary temp. OS'S". 

Another example is ease of C. E. No. 60, at end of this book; 
see note of Jan. 31. Another, but connected with eiiiboHsni, is 
case of H. L. No. 67, at end of this book. Another (see "' tetani- 
form " Beizui*eB) is case No. 34, below. 

Symptoms following apoplectiform attacks. Mental <lul- 
ness, heaviness, drowstneBs, or restlessness generally succeed. 
the decided attacks, and hours, or days, or even weeks, but 
usually several days, elapse before the patients return to tlieir 
former stute ; and yet the return is scarcely to their former 
state, but rather to a lower level oa the decline due to dis- 
solution, and after each such attack the mental and motor 
syniptouis, as a rule, are slightly worse. Immediately after 
the apoplectiform seizures, or whilst they are clearing- up, 
there may also be temporary defective-sensibility in the 
paralysed limbs; tremors or aubsultus, occasionally; or, later 
on, convulsive jerks. The palsied limbs may be limp and. 
flaccid, or this condition may alternate with rigidity ; or the 
npper or all the limbs may be rigid and resistant to passive 
motion. Dy,spbatjia is frequent, Tbelowerlimbs are often cold, 
even when the teinpemture is alxjve normal in both axillee ; the 
temp., as a rule, is lower in the axilla corresponding to the 
colder foot. Sometimes the face remains flushed, or purple ; 
or there may be extensive venous congestion of the surface. 
Dr. Zacber {loc. cit., p. 597) described a vaso-motor phono. 
menon after apoplectiform and epileptiform attacks. Lightly 
stroked, the skin shows a white line, this becomes intensely 
red, swellings follow, coalesce and form an elevation of the 
skin of the part, chiefly on the flexor surfaces. —Psychical 
blindness^ when it occurs in g.p., usually follows apoplecti- 
form and epileptiform attacks, particularly with dysiihasic 
elements, and dextral paralysis or motor disturbance. — There 
may bo albuminunu, with casta and Inemacytes. After 
severe seizures both apoplectiform and, especially, epilepti- 
form, and partly from dithculty in food-admiiiistratiun, the 
weight of the body is soruetimea found to have declined. — 
There may also be some or any of the following: — Sweat, 
hiccough, swollen tympanitic abdomen ; retention of urine, 
frequent or laboured respiration, pulmonary congestion and 
oedema, moist rattles ; a pulse, usually too frequent, but 
Tarying much in other qualities. Like as at first, so in the 
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middle and later stages, active and expansive symptoms in 
g.p. may follow an apoplectiform attack. For temperature- 
relations see tem,p. in g.p. 

Death may occur, in the apoplectiform attacks, from 
gradually increasing coma and palsy; or from pulmonary 
congestion, cedema and inflammation ; the latter condition 
sometimes a sequel to inhalation of fluid food, owing to the 
paralysed and anfesthetic condition of the parts, and the 
comatose state of the patient. While death may occur very 
rapidly after the patient is struck down, yet it usually 
occurred in the space from the fourth to the eighth day in 
Calmeil's cases. Space-limits preclude tlie insertion of 
illustrative cases I had prepared. In fatal seizures asso- 
ciated with unilateral palsy ; congestion or haimorrhage, or 
a predominance of the ordinary histological changes of g.p., 
are usually found affecting the hrain or meninges on the side 
opposite to the paralysis. 

Simple paralylic geizure^. The simple paralytic seizures, 
as I have termed them, comparativelj' rare in their marked 
degrees, are those in which sudden motor coUapse and 
decided local paralysis, nay, even at times a hemiplegia, 
occur without convulsion or spasm of any kind, as far as is 
known, and without any observed indications of coma. But 
they are usually accompanied at first by some pallor, or facial 
expression as of shock, or even by a momentary mental con- 
fusion and slight obnubilation, making one think of an 
epileptoid basis. Almost invariably, these paralyses clear 
up and vanish rapidly, or, at least, without any very pro- 
longed delay. Another phase of the same is that, over juid 
above the more or less generalized paresis from which the 
patients may suffer, there is sometimes found a very slight 
and very transient local loss of power; discoverable only by 
searching examination ; independent, as far as known, of 
any epileptiform, or apoplectiform seizures; and possibly 
affecting now this part and now that, as, for example, 
one, or several muscles about the face, tongue, hand, or 
upper limb. 

Theto transient paralytic seizures are widely distinct from 
the somewhat persistent hemiplegias occasionally observed. 
Yet, a latterl}' persistent hemiparesis may undergo sudden 
increases at times, without any decided convulsive or 
apoplectiform seizure. 

Cote 33. Simple paralytic seizure. When under obsprvafcion, 
•uddecly Het^med to stumble, and be comparatively helpless, without 
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any fit or innrked defect of consciousnesB. Then be walked 
unsteadily to his room, spoke, but without other chau^ became 
TKOVnc, aphasic, with dextral hemiplegia, flaccid inghfc limbs, and 
inability to pi-otrude the tongue ; the only utterance^" no — no." 
Later, he muttei'ed a few words, had cold feet, a bIow pulse, and 
vomited once. Next day, face slightly flushed, pulse 54, T. 994° 
left axilla: — hemiplegia less ; oceasional jerks of right upjicr limb; 
no rigidity; patellar and plantar reflexes g^ood : some analgesia of 
hands. Next day, occasional spasmodic twitches of right lower 
limb, which latter became rigid when tested for ankle-clonus, 
The hemiplegia .slowly cleai-cd np, and befoi-e the aphasia disap' 
peai-ed stuttering was very marked. 

Telaniform attacks. Occasionally, a G.P. is found to have 
recurring seizures, in which t!ie frame, or part of it, is in 
tonic spasm. Usually, it is merely that the muscles of the 
chest and neck become temporarily rigid, the occiput boring 
backwards into the pillow ; and these milder cases can only 
be called tetaniforra, on the analogy of the naming of the 
lighter apoplectiform and epileptiform attacks. — Another 
condition is wliere tonic spasui seums very largely to replace 
the clonic of epileptiform seizures, giving the case clinically 
some tetaniform aspects. Thus, in one, 

Cane 34, a patient suddenly became dark in the face and passed 
into spasm, chiefly on the left side. Coming almost immediately, 
1 found him nearly dead, but restored him by artificial respira- 
tion ; and from time to time, the face became dark and resjtii'atiou 
ceased in the violent tonic spasm ; followed by some shaking and 
by rigidity, chiefly of right limbs. Pleurothotonos at times was 
marked ; at others opisthotonos ; the arms wei-e rigid and thi*ust 
forward, Finally, the platysma and tongue were moving in 
Bpasm ; tceth-gi'inding and champing movements of the jawa 
Bucc^ded ; n'spii-ation vaiying from 30 to 38. Pnlse very i-apid 
and feeble. — Aftei-wajds, palsy of twigs of left third cranial 
nerve (external strabismus, dilated sluggish pupil), and coma. 
Almost univciTial muscular weakness followed for several days, 
particularly in left limbs ; and duiiug part of the time marked 
lower right facial pai-csis. Later, convulsions, left lit'mij)h'gia. 
Lived some time after. Spinal meninges considerably thickened 
and opacitied ; spinal columns somewhat indni-atu in the doi-sul 
region. Encephalic lesions of g.p. 

Dr. Voisin gives four cases ; one or two of which appear 
to have been purer tetaniform cases than those I have 
mentioned ; hut others (certainly one) merely to have been 
scarcely more than a condition of great exaggeration of the 
ordinary superficial and deep reflexes, a condition not rare 
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in g.p., and not deserving of the name tetaniform ; another 
seems to have been only an example of liighly-iiiarked 
and immediate rigidity, accompanying some of the seizures 
frequent ill g.p. In tetaniform attacks, he describes exaggera- 
tion of the reflex-power, rigidity of limbs and trunk, trismus 
and opisthotonos, and looks upon them as apparently in 
relation with a lesion of the anterior part of the spinal cord. 
The most marked case he mentions was in the last stage of 
g.p. ', for throe days the limbs were rigid ; then every five 
minutes the head was sharply thrust backwards ; there was 
triaaius ; the arms were extended and rigid ; the muscles of 
the thorax were hard. Various forms of irritation of the 
trunk and limbs, and even the holding of a watch to the 
ears, brought on tetanic convulsions with opisthotonos. 

Calmeil, * speaking of the convulsive phenomena inter- 
current in g.p., say8 they may be accompanied with a tetanic 
rigidity of the muscles of the jaw and neck, a state of con- 
traction of the a.rm-muscles, contraction of tlie wrist, stiff- 
ness of the hamstring muscles, and inability to swallow. 

Hysierifoi-m attac/ts. Except for emotional, hysteriforra, 
displays, waves of uncontrollable feeling, and alternate 
weeping and laughter, associated, perhaps, with muscular 
trembling and twitch, I do not call to mind marked 
hysterical symptoms in g.p. In this work the description ia 
almost entirely drawn from male cases. Voisin, whose 
treatise on g.p. is based almost entirely on female cases, has 
observed hysteriform attiicks, and appearing in three cases. 
The briefest case is described in the following terms : — 
Sudden loss of consciousness, face pale, lips purple, stiffness 
of limbs, forcible flexion of hands, grimaces and deformity 
of the visage, tonic convulsions of the eyes, foam from the 
mouth ; — after three-quarters of an hour the patient, who 
hod recovered from the above condition, began to laugh and 
weep alternately. Hysterical crises in a male Q.P., are also 
reported by Dr. Camuset. 

Meningeal Haemorrhage. Meningeal haemorrhages, dura- 
matral, arachnoidean, or sub-arachnoidean, are not rare in 
general paralysis. They give rise sometimes tn no special 
symptoms ; sometimes to apoplectic, or epileptiform symp- 
toms and paralyses j sometimes they terminate fatally in 
a few hours or days ; while their more usual ending (if 
large) is the formation of " arachnoid cysts." With refer- 
ence to the symptoms immediately following considerable 

• up. cit., 1869, T. «,p. 601. 
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effiisions of blood in the arachnoid cavity, these are often 
attended by symptoms of the foUowinig' kind. 

Case 35. With hoemoiThng-ic clot in the left middle and 
posterior fossm basis cninii, weiT ; i-igidity of right ai-m, nnd 
Bojne p»JTilyai» of right arm nnd month nnd k'ft leg; twitchen of 
right hnnd find arm; then incoTnplete right hemiplegia — head nnd 
eyes tamed to left — but in two or three days head nnd eyes tiuTied 
to right : convulsioufi, especially of right side, increase of hemi- 
plegia, fi-equent tonic spasm of muscles of mouth, neck and 
tinink. Stupor, hypostatic pneumonia. 

Cajie 36. In another case, stortor, muscular twitching, diBtorted 
features, rolling eyes, clenched fists, flexed limbs. Later, a con- 
vulsion, followed by left hemiplegia, deviation of head and eyes to 

ght, high tempt'i'ature, dixjwsiness, pulmonitiH. Later, widely- 
i-ead tonic convulsion, increase of hemiplegia and coma, Htertor. 

till later, dysphagia; sensation blunted; lessened sen-soH-motor 
activity on left side. Head and eyes woi-e now tiu-ned to left ; 
nuniei'ous ejiilejitiform convul-iiions, deepening coma, death. — Clot 
and Hnid blood in right arachnoid cavity, about base of brain, 
middle fossa, tempoix>-sphenoidal and occij)itnl lobes. 

Arachnoid Cyst. Durhnitiatoma. Meninghcematcma, Matr- 
hvemaloma. As " arachnoid cyst " is a misnomer, and as I 
believe tliese hsematotnata not all of dnral orifjiti, but some 
from soft menin-^es, and " durhtematuma,'' therefore, a mis- 
leading description, I propose to call the formation matrhcc- 
mat(yma, or meninghci-matoma. 

Cate 37. Extremely large and thick double heematomnta were 
found after death ; the patient, from an early date, whs more or 
less restless, sleepless, excited, noisy, destructive, and at times 
boJHterons, mulishly obstinate, resistant to every form of necessary 
car© and management, self-helpless, and neglectful, exti-emely 
demented and incoherent, and, indeed, usually uttering imin- 
telligible sounds in monotone. Such mental action as was left to 
him seemed to be absorbed in the paramount activity of resistance 
to any and every fomi of care and attention. At last, severe con- 
vulsive seizures befel fi-om time to time, and, finally, sub-intrant, 
and chiefly sinistnil, attacks of the same lasted for 24 hours and 
ended in coma and death four months after admission. 

C'cwe 38. A large thick hematoma on the left side, somewhat 
flattening the gyin of the left cerebral hemisphei-e. Adhesion and 
decv>rtication wei-e slight, and almost confined to left hemisphere. 
The patient from an early date was demented : for a short time ho 
had hallucinations and ex])an8ivo ideas, but veiy soon was rest- 
lesis, excited, mutt^-ring unintelligibly, mischievous, of foul habits, 
anil had bedsoi-vs before admission. — After admission, very de- 
mented, he scarcely spoke a woni, but uttered fi-eqncnt noisy in- 
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articulate cries, was restlosB. miscliiovous, of foul habits, entirely 
self-helpleHs. Severe convulsions were followed by ri^ht hemi- 
plfjfiii, and, Inter <in, by sinistral paresis. Before death, wei^ 
Bpasiii'ulic twitches in the rtj^ht limbs, and subsultns, eapecially in 
the v\fr\\i lower limb. Usually, he was slavering and bending the 
head forward. 

Case 39. In a third case, with large thict firm organized double 
haaraatomata, thickest over the frontal tips, with marked adhesion 
and decortication, congestion of brain, niid the right ceivbral 
hemisphere the one more diseased; the pntient h.id had expansive 
symptoms, occasionally with hyi>ochnndriaca] ; but for nearly a 
year before death had been .simply {'hiidi.sh anil demenJed. Partial 
blindne.ss of right eye. No convulsions or lieTiiiplegic attacks. 
Died with apoplectiform Byniptoms and high-snudiing m-ine. — 
Besides tlie hn'matomiita and lesions of g.p., and marked chronic 
meningitis, were right othnimiitoma ; aortic valvular incompetency ; 
syphilitic (?) aortitis ; extremely hypertrophiod left ventricle of 
heart : mottled kidneys. 

In two cases of g.p. with pachymeningitic neo-raembranes, etc., 
reported by Dr. G. H. Savage,* the ordinary expansive symptoms 
were present. Incoherence was the chief sj-mptom in another 
case by Ura. Savage and W. R. Wood.t 



CHAPTER XL 

TEMPEBATTJEE. 



77i.e Temperature in General Paralysis, A.m. temp, at 10 
or 11 a.m.: — p.m. temp, at about 8 p.m. In the miiniacsil 
attacks of the early stage, iintl in apoplectiform attacka. 
Prof. L. Meyer found the temperature incrensed ; aud 
markedly so at the vertex. Hi{,'li tenipeniture, and the 
febrile course in pr.p., — when not due to conipHcationa or 
intercnrreufc maladies, — he attributed to exacerbations of 
cbroiiicraeningitis. But Dr. v. Krafft-Ebing J .soon found cases 
of high temperature in g.p. without marked meningitis, and 
held the heightened teinp.j in pf.p., to he a valuable diagnostic 
sign ; as regards mental disease, occurriiigj besides g.p., 
only in some cases of acute deltrin, or acute inflamnuitious. 
Dr. Cloustou § observed that, of the several forms of insanity, 
the mean temperature, of the group of patients representing 
each, was highest in g.p. ; that in it, also, the average even- 
ing temperature was always above the average morning 

"Journal Mt-ntnl Stieiice,'' Jan., 18s4, p. 512. 
Ilnd., July. 1881-, |>. :.'C1. 

" Allgetn. Zeifschr. fur rsych.," xxiii Bd., 3 Heft. 
§ " Juurnal at ^eutal Scieuoe," April, 18U8. 
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t«mp.j the difference between the morning and evening 
temperature being greater in it than in anj other of the 
several forms of mental disease ; and that " the temperature 
is high in the first stage of g.p., lower in the second stage, 
and again very high in the third. The evening temp, is 
most increased, as compared with the morning temp., in the 
third stage, and Ifiist in the second." The convulBions were 
uanallj' followud by increuse of temp. 

In general paralysis I have almost inviiriably found the 
averaife evening temperatttre in excess of the average morn- 
ing temperature, but this not an absolute rule throughout 
the whole duration of every casPj aa may be seen by ghmcing 
at the table on page 37 of my coutribution to the subject in 
the "Journal of Mental Science" for April, 1872. In the 
rare cases in which the average morning temperature exceeds 
the average evening temperature, its excess is but slight, 
lasts only a comparatively short time, and is restricted to 
the earlier perioiLs of the disease. In each instance the 
averages in question are the averages of the axiUary tem- 
peratures on thirty successive mornings and evenings, taken 
with every pains and precaution, and often for many months 
continuously so as to obtain a number of averages at different 
times. The following were the general conclusions at which 
I * arrived : — That in the middle and later stages of general 
paralysis of the insane with regard to axiUary temperature: 

1. A rise in the temperature often accompanies a mani- 
acal paroxysm. 

2. A rise in temperature often precedes and announces the 
approaching congestive or convulsive seizures, and nearly 
always accompanies (and follows) them. 

3. When these congestive or maniacal states are prolonged 
the associated elevation of temp, is usually prolonged also. 

4. Defervescence of temperature, after its rise with ex- 
citement or witli apiiplectiform attacks, often precedes the 
other indications of rt-stonitiou to the usual state. 

o. Moderate apoplectiform attacks, or moderate maniacal 
exa<:erbations, are, however, not invariably associated with 
increased heat of body. 

6. A transitory rise in temperature may occur without 
any apparent change in mental or physical state to account 
for it. 

7. The evening temperature is usually higher than the 
morning temperature in general paralysis, and an absolutely 

• •• Joarn. MouUl 8ci.," April,lS72, pp. 46, 4C ; words in ( ) added. 
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high evening; temperature occurs in cases rapidly progressing 
towards death, 

8. A relativelij high I'veninj^ temperature seems to be of 
evil oiiieu, evt^n when not nbs<jt tdthf very hig'li. 

9. Hsipidly progressing cases may show tempemtiires above 
the avt'i'iitje both iu the uiomint' and eveiiintr, for a lonar 
time before any complication exiata. 

10. Gradual exhaustion m;iy pass on to death, in general 
paralysis, with an average nuirning tempernture normal, or 
nearly so, (or subnormal), throuf^hout, except when raised, 
temporarily, by the special attacks to wliich general para- 
lytics are subjtct. 

11. The onset, especially, of pulmonary complications, or 
of hectic frum beJsures, is marked by much heat, and when 
death is accelerated by the former, the teaiperature and pulse 
rule hifirh, often, however, sinking somewhat before death, 
wliilst respiration then becomes very rapid. 

Tliose coneUisions as to the state of the temp, in the 
apoplectiform and epileptifonu attacks in g.p. have been 
conBrmed by several ubscrvers, and amouy; others by Dr. 
Riva* and Dr. Reinliardjf also Drs. Huuotj Magnan, and 
Voisin. Riva, also, has found times of excitement preceded 
by increase of temp. X At an early date Dr. Saunders § 
published a highly marked case of temp. rise. — Dr. Wm. 
Macleod || had previously stated in a Naval Mediciil Blue- 
book '* that in all cases of paralysis of the insane there ia a 
higher temperature in the evening over the morning, 
seldom less than 1 ** except in those cases where the disease 
ia arrested, which occasionally happens ; then it may be as 
low as "IV — Unless average tomi>s. are meant, this state- 
ment would be too absolute, and need rectification. Hq , 
found the temperature iii^j^lier in the noisy sleepless and ' 
destructive G.Ps. Dr. Kroemer found the daily variations 
greater in the cases iu which paralytic attacks occurred ; 
and- temp, higher when jiaral^tic synijitouis preponderate, 
or vascular stasis ia considerable ; lower in melancholic, 
tabic, and * stupid ' cases. — Now a tioruuil temp, in the melati- 
cholic and hypochondriiic, or iu the quiet, demented, patient, 
would really be a morbidly elevated temp, for them, inas- 

♦ '• Rivisla Speriroentale."— " Journ. Meut. Sci.," Apr., l«79, p. 125. 
t " Arohir fur I'aycli.," X BU., 'J Heft., p. Hi\. 
t " Joarn. Mental Science,'' Jan., 188 J, p. 580. 
I Dr. Jlaudslcy. " r»lhol"gy of Mirul," 1879, 3rd Kd. 
I " Lancet," Nov. 1», 1870. Hii oases by Dr. Hack Take, " Psych. Med.," 
1873, p. Sii. 
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much as patients in those conditions, which are accom- 
panied by defective exercise alinieiitiition and metaboHsin, 
should naturally have subuorinal temp. And, coincidently 
with this, modenitfly low touips. in G.Ps. who are in these 
conditions would be really normal to their mode of life aod 
QUtrition. As to the relatively hif^her p.m. temp., some of 
iny observations on this point were first made public in a 
paper by Dr. J. W. O^le. * Voisin only makes mention of 
the p.m. temp, being^ higher in those cases where febrile 
temps, last for several successive days. 

As with regard to other conditions, so with temp, in g.p., 
it not seldom shows a preternatural mobility, a mercurial 
facihty of change, as the result of relatively slight causes. 
Hence tninsitory circulatory changes may be evidenced in a 
rising wave of temp.j and in unrest or tumult, mental and 
motor. 

As to the final temps. ; in one of 107'4°F,, there were large 
hseniorrhages in the right hemisphere, and the temp., pro- 
bal)ly, was due to this complication (secondary rise). Meiulel 
saw one of the same height, increasing at and after death to 
nearly 109"; and a case similarly ending with epileptiform 
attacks, and a temp, nearly as hi^h (no necropsies mentioned). 
K(Jni<; (Mendel) and v. Krafi't-Ebing t also saw cases with 
final temp, of about 109°. I have rarely met with extremely 
high temp, in g.p. The following are a few actual examples 
of hit;h temp. I have seen. One case; last 5 evenings of 
life (hypost. pneumonia), 103-8°, lOrXJ*^, 102*9°, ]00o°, 10|-9°. 



Similur case, 



I02-&% 101'9°, 103-0°, 104-6'^. Eulen- 



berg and Laudois supposed thermic centres in the anterior 
central gyrus and anterior part of gyrus fornicatus, otiiers in 
the pons ; otliers in the upper part of the spinal cord. 'J he 
question whether the liuctuations of temp, in g.p, are brought 
about, or partly so, by exacerbations and remissions of an 
inflammatory process, meningitic or encephalitic, or both ; 
or whether they are due to affection of tLe above thermic 
centres, or, thirdly, to the pyrexiae of intercurrent affections, 
IB one not always easy to decide. In some cases I have felt 
quite able to exclude the last-named, and to diatiuctly say 
the temp, condition was due to the morbid process which 
terminates in the cerebro-spinal lesions found in the cadaver 
of the Ci.P. Circulatory disorders are an essential part of 
thu affection, and either by these, or by the morbid process 




• "Clinical Societj'a Trnim.," London, Vol. v. 
t " Allgcm. ZeitBchr. fiir Psych.," xxr Bd.,p. 323. 
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of g.p. itself, affecting tbe thermic ceutres, are the thermo- 
metrical variations often produced ; wliile in the cases of 
more active pathological changes, where adhesions are exten- 
sive, where Boffcenin|( has heen rapid, and circulatory disorder 
extreme, the fluctuations depend directly ou this cerebro- 
spinal morbid process. Of course, iutereurrent diseases 
often do actually accuunt for the change in temp., and it is 
one of the chief benefits of careful thermometrical observa- 
tion in g.p., that it is precisely such variations that force us 
to examine closely and repeatedly for auy accidental compli- 
cations ; or to perceive that the g.p. is in an active phase, 
and to adopt treatment accordingly. Here the diagnostic 
acumen of the skilled physician is invaluable. Sight must 
not be lost of the so-called " nervous " or " hysterical " 
pyrexia, of which M, Debove* has published many examples ; 
nor of cases of spinal injury or shock in hysterical persons, 
attended with extraordinary deviations of temperature.f 

It is quite true, as Voisin states, that when a patient is in 
a state of "stupeur," the thermometer may be of value in 
diagnosing as between this condition in g.p., and the simple 
"neuropathic" form. But I can hardly agree to his state- 
ment that the existence of fever is one of the best signs to 
aid in the diagnosis of g.jt. at its onset. One can scarcely 
at this stage speak of " fever," or of " febrile temperatures." 
In doubtful cases I have found thermometrical observation 
of great value, both for purposes of diagnosis and prognosis ; 
and, also, of great value for purposes of prognosis in marked 
remissions of the disease. 

Tlie local temperature of the head, and the relative height of 
the temp, of the head and axilla or rectum, have been investi- 
gated by L. Meyer, Albers, Voisin, Gray, Reiuhard, Mendel 
and others. lu describing the attacks, particularly the apo- 
plectiform, I have mentioiifd the heat of head, perceptible 
to the hand, and of which tliere is ocular evidence not merely 
in the congested appearance of t!ie face and Load, but also 
in the rapid vaporization of cooling fluids kid or sprinkled 
on the head and features. Mendel failed to verify one 
observer's conclusion that the temp, of the head was higher 
than the axillary or rectal in g.p., for he usually found the 
temp, of the auditory meatus ■1'' to -y^C. lower than the 
ructal. As to the relative temp, of head and rectum in epi- 
leptiform attacks, ho found, during the spasmodic attacks, a 

• "Lftncet." Fob. 28th, 1885. 

t " Traosaotiona Clinical tiooiety, London," VoL riii, p. 98. 
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relative increase of ear-temperature over rectum-tempera^- 
ture, which became equalized in the further course of the 
attack. But if the attacks coutinued lonjj, as over an hour, 
the aural temperature sank 1° to 1'2*^C. below the rectal, 
once 1'5°C. lower. One observer found head-temp., taken 
behind the ear^ show a lowering in the beginning' of the 
motor discharije, to rise again after a brief sta^Tje. It is 
an old observation* that in unilateral inflammation of the 
brain, the temp, of the head esternallj is higher on the in- 
flamed side. In g.p., Dr. W. A. Hammond (op. cit., p. G24) 
found the temp, at vertex, in some cases, raised 2° F. 

2'he Temperaiure in Apoplectiform Seizures. It is particu- 
larly worthy of note that the axillary temp., during, and 
immediately after, an apoplectiform attack, is higher on the 
side of the body which alone, or priucipally, is paralysed {if 
there be paralysis). And that after an unilateral epilepti- 
form seizure, the axillary temp, is higher on the side in which 
convulsion and paresis mainly appear- I based this general 
rule upon very numerous observations made during a number 
of years. (See 1st Ed., p. 41-.} As an exception to this 
general rule, for apoplectiform seizure with paralysis, a case 
may be mentioned in which, with left hemiplegia of this 
nature, the tbermometer rose in the left axilla to 99'4'', and 
in the right to 100°. 

In a fatal apoplectiform seizure, in the course of g.p., 
the following is an illustration of the course taken by the 
temperature. On the first day, with extreme apoplectiform 
cerebral congestion, left hemiplegia also came on. The 
patient rallied slightly, but the symptoms returned in full 
force, and the pulmonary congestion began to give place to 
hypostatic pneumonia. 

Temperature in 

left axilla. 

103-2° F. 

103-2°. 

1018°. 

100-2*'. 

102-5°. 



Ist day 
2nd „ 
3rd „ 
4th „ 
5th „ 



Temperature in 
right axilla, 
103- P. 
102-9°. 
10l-7<». 
100-3°. 
101-3°. 



The difference between the temperatures of the two axillee 
lasts sometimes for two or three days in the milder and non- 
fatal apoplectiform attacks. In these, however, the rise in 
temperature ia not so extreme. Thus, in one case, after an 

• " liMoet," March 7th, 1857, p. 236 (Mr. 8. Solly). 
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attack of tliis kind with left hemiplegia, the temperature in 
the left axilla wns 101-2°, in the ri^rht, 1002°. 

i reported marj exfiniplosof the behaviour of the tempera- 
ture preceding, during, and just after, apoplectiform attaoka 
in p.p., at p. yS, eisey., " Jonru. Moiitiit Scii'nce," Apr., 1872. 

After these attacks the head and face are often heated; 
and with an axillary temp, above 10U° F., the limhs, chiefly 
the feet and leg's, niny be c<dd, and unequally so. The rectal 
temp, has not been found higher hy Mendel a;fter the attack 
than immediately before it: hut tliere was a relative increase 
of the temp, in tiie external auditory meatus, though only 
(in 2 cases) "1° C. absolutely hi^'hcr. Eut thia observer does 
not appear to reckon with tlie fact established by my inves- 
tigations that the temp, immediately befoi-e an apoplecti- 
form attack is often a rise above the usual level, and herald- 
ing a seizure. 

The Temperatmv in EplJeptiform Seizuren. After convulsive 
seizures in g.p., especially tlio.'io that leave decided traces of 
palsy in the jiarts most convulsed ; (1) the general tempera- 
ture as a rule is increased, and (2) is hij^her on the side 
affected when the convulsions have been unilatea-al ; and the 
tem[ierature may remain higher for a day or two on that Bide 
than on the other, 

But as to the former of these points — the general incre- 
ment of body heat — it must be added that it may not occur, 
and again — that when the i«itii*nt falls day after day into 
epileptiform convulsions the temjierature at last is found 
in certain cases, to stand below the normal, thus forming 
exceptions to the rule. 

And as to the second point also, — namely the higher relative 
elevation of the temperature on the side convulsed — it must 
be conceded that the teuiiierature, after being higher on the 
side moat convulsed, vunj, a day or two afterwards, sink to a 
lower thermometric level on that side than on the other, and 
this may even occur before nil ctnivulsions have censed. 
Thus, in one CJ.P. in whom sub-intnint convulsions, chiefly 
dextral, produced temporary right hemiplegia with a right 
axillary temperature of 99"4°, and a left axillary temperature 
of 99°, the thermometer had sunk three days later to 97'b^'ia 
the right axilla, and to 98*3° in the left, although one or two 
mild convulsions still occurred each day. The right hemi- 
plegia still persisted ; yet the temperature of the right side, 
at first the higher, had now fallen to a point slightly below 
that of the left. In another e.ise, six epileptiform seizures, 
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chiefly sinistral, were followed by left hemiplegia, the ther- 
mometer reading 102-o° iu the left, aud 102° iu the right 
axilla, or •5'' higher in the luft ; but three days later the left 
temp. (99-C°), was -2° lower thau the right (1)9-8°) ; the left 
hemiplegia being still highly marked, but uo convulsioa 
having occurred for nearly 2-t hours. 

Another exception is that iu acme cases the temp, is lower 
immediately after, tliau immediately before, the unilateral 
convulsions. Thus, on one occasion, the thermometer which 
had marked GG-b" in the right axilla bad immediately after- 
wards risen to 96'6° in the left, when a tit, mainly affecting 
the left side, came on. The thermometer, immediately after 
the fit, replaced in the left axilla, now only marked 95-5'^; or 
1*1* F. lower than just before the conTuIsion. 

The introductory rise of temp., Heiiihard thought, might 
begin tweuty-fuur hours before the attack, and rise during 
the attack, sometimes 1°C. With a succession of attacks a 
rise of temp, marked each fresh seizure. The more severe 
the attack, or series of attacks, the higher the temp. To 
this last, however, I had found many exceptions ; as also to 
the usual rule of a slight increase of temp, with local 
pareses, hemipareses, and spasmodic contractions, in g.p. 
lie also contirius my conclusions as to the occasional slight 
febrile rise of temperature in g.i»., without obvious cause ; 
and, like others, gives diagnostic importance to the varia- 
tions in bodily heat. But Dx". Edmund Guntz* stated that 
the convulsive seizures were immediately preceded by, and 
accompanied with, a very trifling fall of temp. As a rule, 
this was rapidly succeeded by a rise in temp, during the con- 
tinued convulsions. Or, with convulsion, there might be uo 
temp, change ; or the initial sinking alone ; or a sinking 
followed, or not, by a temporarily stationary temp.jand then 
by a rise ; or followed at once by a rise. In either case the 
rise might be to the level of the former height, or might fall 
short of that. These fluctuations of the temp, were directly 
proportional to the severity of the spasms; yet this was not 
always true of tlie sinking of temp. The lowering of temp., 
before or at the onset of the spasms, amounted to between 
•05° and -025° C. The most rapid sinking was •1'' C in 10 
seconds. An example of tardy sinking of temp, was "l" C in 
3| minutes. Usually, the sinking of temp, followed in from 
1 to ^ minutes. Dr. Kroemer t also found temp, low one 

• " Allgem. Zeitschr. fiir Pajch.," xxv Bd., p. 166. 
t Ibid., xxivi Bd., p. 137. 
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two or three days before the apoplectiform and epileptiform 
attacks, and sinking in the earlier moments of the seizure ; 
and this supposed as an expression of the brain-irritation 
bj which the spasms are called forth. The directly propor- 
tional relationship he claims between the severity of the 
attacks, and the hei<?ht of the rise of temp, afterwards, is 
not at all true as a universal rule. 

Simple ■parahjiic. seizures. In one example, a few hours 
after the onset of a left hemiplegia of this kind, the ther- 
mometer marked 99" in the left, and 97*8° in the rit;ht axilla 
(difference 1'2°). Two days later, the palsy rapidly clearingr 
up, the left axillary temp, was 97'9'^, the right 97*2° 
(difference "7°). Some hours after a similar, but slight, 
seizure of sinistral hemiplegia the thermometer stood at 
97-8" in the left axilla, at 97-3° in the right (difference -5°). 

Another patient suffered from an attack of dextral hemi- 
plegia of this nature on the 9th, and the right temp, was 
98-9", the left 98-7°. The paralysis persisted more or less for 
some time, and on the 11th the temps, were: right axilla 
993°, left 99-1° ; on the 13th, right 98-8°, left 98-6'' ; and 
by the 16th, right 98-3°, left 97-4°. But frequent slight 
convulsive quiverings now began to play about the right side, 
and especially in the face, and by the 21st the right temp, 
was 97-7°, the left 96-7''; and by the 25th the right was 
98°, the left 97°; the next jihase being that dextral spasm 
and paralysis were augmented on the 27th, and the temp, 
had risen to 99-6° in the right axilla, to 992° in the left. 

In a case of sudden right hemiplegia from embolism of 
the left middle cerebral artery, in a G.P., I found the temp. 
between one and two hours afterwards to be lOl'S*^ in the 
right, and 101 •3'* in the left axilla. 

Thermometrical Fluctuations and Pyrexia in g.p. Having 
thuH fully spoken of the ai^erage temperatures throughout the 
course of g.p., and of the theruiometricnl perturbations attend- 
ing its seizures, we may briefly refer to irregular fluctuations 
and pyreiial movements independent of special seizures. If 
we examine the temperature charts of G.Ps. for elevations 
above the normal temp,, we find that they occur irregularly. 
From the following numbers, however, a slight deduction 
must be made, inasmuch as the readings at, as well as those 
above, 98'4° are included. 

For example, in one G.P. with considerable and protracted 
maniacal excitement in the second stage of the confirmed 
disease: During one period (a) the morning temperature on 
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fourteen of forty-six mornings was at, or above, 98'4° ; then 
(h) during the next three months a rise above this line waa 
observed only on the lat and 2nd day of one month, on the 
25th and 26th of the next, and on the 6th, 8fch, and 9th of 
the next. The evening temperature, taken only during the 
former (a) of the above two periods, was at, or above, the 
same line (98*4°) on three-eighths of the evenings^ and the 
rise occurred at irregular intervals, and on from one to three 
successive nights on each occasion, — Another, in the second 
(and early third) stage, had at one time no morning tem- 
perature above 98"-t°, whereas on almost half the evenings 
the temperature waa above that level. Thi'ee months later, 
the morning temperature occaaionally rose to the line 
(98'4°). Eight months later, when the patient was much 
more demented and helpIesSj and had suffered interim from 
serere epileptiform convulsions, three-fourths of the morn- 
ing, and all the evening, temperatures were above the line.^ 
Another, in the final stage, whose morning temperature waa 
taken regularly for four montlis before his death, had a tem- 
perature above the line (98-4°) on one-fourth of the morn- 
ings. His evening temperature, taken about four and three 
months before death, was above the line twenty-three times 
out of thirty-nine, remaining above it for from one to four 
successive nights at irregular intervals. — A somewhat rapidly 
advnncing case of g.p. of the hypochondriacal form, at one 
time had nearly all the mornin»r temperatures above the line, 
and all theevening temperatures either above, or at, it. Three 
months later, both morning and evening temperatures, 
generally above, were occasionally at or below the line. 
Eight months later, the same was still true of the morning 
temperatures, but all the evening temperatures were now 
above the line. — In another, in the second stage of typical 
g.p., both the morning and evening temperatures were above 
the line in two-thirds of the observations, remaining so 
during from one to four mornings or evenings in succession, 
at irregular but closely set intervals. 

With reference to the pathological import of the greater 
tendency to elevation of vespertine than of matutine tem- 
perature in these cases, it must be borne in mind that, on 
the contrary, in health the morning temp, usually exceeds 
the evening. 

TempeTaiure d/wrvng excUement, In the summary of the 
results of my thermometrical observations in g.p., it was 
mentioned that a rise in temp, often accompanies the 
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paroxysmal maniacal excitement of g.p. ; that if the excite- 
ment is protracted, i.e., for days, so, also, usually, is the 
elevation of temp. ; yet that a fall of temp, here, may 
herald a subsidence of tbe excitement ; and that moderate 
maniacal exacerbations are not invariably associated with 
increase of tbe axilhiry temperature. As an example of 
the usually associated, fluctuations of mental and motor 
excitement and thermouietrical readings, may be repeated 
part of a case published by me: — "When the a.m. temp, 
was averaging 90-2°, and the p.m. temp. 100'11°, it was 
noticed that on May 22ndi and 23rd there was excitement, 
and flushed face, and a p.m. temp, rising above 101°, cul- 
minating on the 24th in a.m. temp. 101*1°, and p.m. temp. 
101 6°, associated with much restless excitement. . . . 
Then, till the end of the month the temp, fluctuated 
slightly, and maintained the previous avirages, quietude, or 
only moderate excitement and flushing, being present. In 
June the p.m. temp, averaged 100-53°, rising to 101*^°on the 
12tL, with noisy excitement; then gradually deferveacing 
for a few nights, and shooting up suddenly to 102'1'° on the 
27th, when there was a paroxysm of excitement; the whole 
state being a strong contrast to the quietude and temp, of 
98-f;'' on the a.m. of the same day." The flowing tide of 
excitement next ended in a slight apoplectiform seizure. 

Nevertheless, there are exceptions ; as in the case of a 
young, maniacal, G.P., with occasional apoplectiform and 
epileptiform attacks, and times of apparent exhaustion, of 
gastro-iutestinal disturbance, or of refusal of food. At one 
time the temp, and waves of excitement had fluctuated in 
unison; but several months before death, by gradual exhaus- 
tion, the av6ra<)e a.m. temp, was 97°, the temp, was below 
9&^ on one-sixth of the mornings, and ou one was only 95*4°. 

Whether as cause and eflbct, or whether as essentially 
associated coeffects of one and the same pathological state, 
or whether, as may frequently be the case, casually con- 
nected, certain it is that the two states, mental and motor 
excitement aud restlessness, and a state of temperature 
heightened above its usual level for the patient, ordinarily 
go together. And they being in fact clinically associated 
one cannot fully agree with Prof. Westphal* that maniacal 
excitement in g.p. "does not in itself hold a relation to 
pathological increases of tem^wratm-e ; " — although there 
may be considerable deviations of the temp, of the body 

* " Archiv fiir Piyoh.," i Bd., p. 204. 
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quite independently of excitement. The coexistence of ex- 
citement and hipb temp, has also been noticed by Meyer, 
Rep^s,* and Keinbard.f 

Subnormal Temperature in g.p. In some examples I have 
fonud the averaije morning^ temperature (average of 30 
successive mornings ; 30 in the first case, below) moderately 
under the normal at one or at several portions of the course 
of an individual case. In one case the average being OC'Do"; 
and in another, 97*^ one month, and 97"6° another month ; 
in a third patient, 97*G5°; in another, also 9705°; in a fifth, 
97-72°. — In the first case, with an average a.m. temp, of 
SC-QS", that temp, ranged between 95-1° and 99-3°, being 
occasionally raised during paroxysms of excitement with 
turgescence of head, but on eight mornings out of thirty- 
nine it was as low aa from 9o'l° to 96°. At that time the 
patient was bedridden, demented, and near to death. In 
the second case the subnormal average was obtained when 
the patient was bedridden and neariug death. The motor 
disability was extreme, so was the dementia; and many 
apoi)lectiform and epileptiform attacks had preceded. The 
fourth examjjie was g.p. associated with tabes dorsalis. 
Nearly four and a half years alter admission, and when he 
had been bedridden for fifteen months, the temps, in ques- 
tion were taken, and he was then extremely demented, noisy, 
destructive. He died two months later. 

Thus we find comparatively low temps., especially morning 
temp,, in not a few cases of advanced g.p., when the dementia 
and paresis are well-marked, excitement and maniacal rest- 
lessness absent, or not extreme, and visceral organic lesions 
not yet come to being. If a G.P., with febrile visceral 
disetise, has no elevation of temp., it points to a previous 
subnormal state of temp., or to a peculiar inhibiting effect 
of the cerebro-spinal disease, or to some other influence on a 
Leat-regulating centre. Voisin connected low temp, with 
nrtemia in g.p. This I doubt for most cases ; Mendel doubts 
it too. 

Kroemer assigns to the slightly subnormal temp, of some 
G.Ps. a tfreator relative frequency than 1 do. lie also, as I 
did previously, found the fluctuations less in quiet patients ; 
greater in patients with seizures, or with excitement, or with 
increase of the motor disorders of the affection. Dr. S, W, D. 
Williams % stated that in g.p. the body-temp, was uonual at 

• "Ann. M61.-pBych.," 1879, T. ii. p. 31. 

t Loc. r^^, p. it)*>. 

t " Uctiioftl Times and Gasette," Ang. 31, 1B67, p. 334. 



186 



Circulation and Pulse. 



first, then sank, and so continued " slowly to decrease as the 
dementia and the paralysis concurrently advance and finally 
extinguish life." Of nine cases of {?•?■» the highest temp. 
he gave was 98", the lowest 95°'. The inadequacy of these 
conclusions for many cases is obvious. 

In some cases the temp, becomes quite subnormal, and even 
low (i10°-95°) for a day or two, or longer, before death. 

Examples. Case No. 70, at the end of this work : analgesia, 
easy gangrene, sepsis, slow pulse, low temperature — under 90°. 
— Another; case No. 56, at end of this work: spinal meningeal 
tuberculosis (and inflammation) ; temperature under 95°. — 
Another ; case No. 66 : during a series of epileptiform attacks, 
were temps, between 9h'Kp and 96'G°. Several days previously, 
albuminuria ; the kidneys looked fairly healthy. 

I regret that in only one of theae cases %vas the spinal cord 
examined ; and the more ao as out of four cases of mania, 
with very low temp., described by Dr. Lowenhardt, in two 
there were changes in the posterior or lateral columns of the 
spinal cord ; and as Dr. H. Weber,* in a case of damage to 
the upper part of the spinal cord, found the temp, fall very 
low ; and lowering of temp, iu one class of spinal injuries 
has been emphasized by Mr, Hutchinson. None of Lowen- 
hardt's cases were G.Ps., but in all there was exaltation 
increasing to maniacal excitement, in all marasmus, and final 
pneumonia; the sphygmograms showed the pulsus tardus of 
Wolff, a frequent condition, and found with paralysis of 
vaso-motors. — Dr. Wirsch f found in some cases temps, 
before death as low as 30° to 23" C. (37°=normal). Ulrich,t 
also, in a case of g.p., observed the temp, from 33* 1° to 
3b-S° C. during the last twelve days ; and Tiling J found the 
temp, in one case 28'6°C.; and in another 27*7°C. — Bechterew, 
in one case, observed temps, varying from 32° C. to 31°C. during 
the last four days. 

Oirculation ajul Piihe. In the early stages of some cases 
of general paralysis the pulse is full and hard, the beat of 
the heart powerful, the firat.sound clear and full, the second 
accentuated, the arterial tension increased. This condition, 
however, is very far from being always present, or persistent. 
The pulse, indeed, has in many cases an increased frequency, 
a softness and unresisting feel, which, together with the 
characters of the heart-sounds, tell of diminished arterial 

• "TrBM. Clinicol Society," London, Vol. vi, p, 75, 
t "Centralblatt fiir Nervenheilkundo," March, 1881. 
X BMhterew, " &U Feteraburger Uedioiniaohe Wooheuaohr.,'* 1881. 
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tension, rinally, in some eases, or at some periods, both 
the pulse and heart-sounds may possess normal characters. 

The above parngruph is from the first edition of this work 
(p. 49). It Las been cod firmed by the sphygniographic 
investigations of Mr. Bevan Lewis, who in the smaller 
numberof cases found lessened blood-pressure; the sphygmo- 
gramg presenting a nearly vertical ascent, with an acute, or 
a very slightly rounded summit ; a tidal wave usually small, 
shallow, and sloping obliquely downwards ; and a well-defined 
dicrotic wave. And in by far the larger number of cases, an 
increased arterial tension; the line reiiresenting the percus- 
sion impulse being short, and directed obliquely upwards; 
the tidal wave prominent, very convex, and prolonged^ the 
dicrotic wave slight or absent. The latter form of tracing 
indicating the existence of a primary cardiac enfeeblement, 
which is the origin of "a torpid circulation and venous 
engorgement leading to the obstructed tidal wave." 

As to the pulse-frequency in g.p., a mass of observations ex- 
tending over many months, and epitomized under the heads of 
average morning and avemge evening piihe, are contained in 
my* previou.sly mentioned contribution. There, also, are 
linked together simultaneous observations on the tempera- 
ture, pulse, and respiration in a number of cases, and at 
various parts of the course, of g.p. From these it may be 
seen that in g.p. there is a tendency to an increase of the 
poise- frequency throughout the whole nycthemeron. Frum. 
these also it may be seen that the average pulse of the 
evening is almost invariably acct-lerated to a greater speed 
than that of the morning; although the patients had 
retired to rest before the evening pulse was counted, whereas 
in the morning they were usually up and about, and only 
assumed the recumbent posture for a few minutes. 

The pulse-fluctuations only show a general tendency to 
harmonize, proportionally, with the fluctuations of temp. 
The total mean average of excess in all the cases was, 
etfentng pulse 4^ ; 2>,m. temperature "7°; p.m. respiration '67 
higher than the morning. In these mean total averages 
there is a general accord. But on closer examination of the 
relation of individual pulse rates and axillary temp, in g.p. 
wo find many deviations from any approximation to a strict 
proportional relationship. Thus, in one case with heated 
head, and restlessness at night, were discrepancies between 
the relationa of pulse and temp., comparing one a.m. with 

• " Journ. Mental Soienoe," Apr., 1872, p. 31. 
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the next ; ex. gra., pulse 12 higher, but temp. "1* lower; anc 
again, pulae 10 higher, but teuip. '3° lower. 

The average evening pulse exceeded the average morning 
pulae in every case, except during two portions of the course 
of one case. The p.m. excess varied from one to thirteen 
beats per minute, and the total mean average of all the p.m. 
excess-rates was about five and a half; — or, including the 
exceptional case, ahout four and two-thirds beats per ujinute. 
And if we exclude the fijrures relating to times when pjrexial 
complications coexisted, tlie total mean of the morning 
pulse is 78*07, of the evening pulse 82'01, The average 
pulse-rate, where very high, was so usually in consequence of 
some other affection, whether this was dependent on the 
g.p. or not. Each of the following figures is the average of 
the pulse-rate on 30 successive mornings, and on 30 evenings, 
respectively. 

Average Morning Average Evening Evening excess or 



pulse. 


pulse. 


diminution 


68 


69 


+ 1 


72-9 


84 


-I-IM 


73-2 


84 


-I-10-8 


76-7 


89*4 


-hi 2-7 


94-9 


100-3 


+ 5-4 


72 


7G-3 


-1- 4-3 


73 


83 


+ 10 


84 


87-2 


-1- 3-2 


80-3 


84-3 


+ 4 


85-4 


86-6 


+ 1-2 


111 


115 


+ 4 


93 


95 


+ 2 


108 


121 


+ 13 


72-7 


76-3 


+ 3-6 


71-8 


75-4 


+ 3-6 


120 


124 


+ 4 


84-2 


84-3 


+ -1 


88-7 


82-6 


- 61 


82-4 


79 


- 3-4 


67-5 


73-3 


+ 5-8 


64 


66 


+ 2 



Frequent pulse. Even without complications, the pulse' 
sometimes, for weeks together, averages 80, 90, or nearly 
100. And the pulse may run high in uncomplicated g.p., 
particularly in the acute or florid form. Cue source of its 
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freqneiicy may be a paralysing effect^ on the vagus centre, of 
the lesion in the metliilla oblonp^ata atteii<ling e;.p. Experi- 
ment, also, has shown that in the cortex are centres whieh 
iuflnence the circulation very stronfjly, and which may be 
interfered with in g.p. Exaniplfs of nipi*! pulse not clue to 
visceral disease, and occurring comparatively early in the 
case, we7-e (a) pulso 111, 120 quick compressible; [h] with 
hypochondria in middle of course, pulse 110; (c) irritable, 
querulous, early stage, pulse 104.; {d) exaltation, pulse 102; 
(e) exaltation, p. 98. — On the other liand, nipid pulse (118 to 
140) for the few days befoi-e death is usually with hypo- 
static congestion and pneumonia. 

Slow imUe. The average piilse-rates are seldom slow in 
g.p.: 64 average a.m. pulse, and 66 average p.m. pulse are 
the lowest in the adjoining table. The patient was pale, 
irritable, excitable. In one case, after the first apoplectiform 
seizure, Mendid found the pulse-rate permanently from "M 
to 50 per minute. At the close of life the pulse may be very 
slow. Thus in case No. 6:J, at end of this book, two days 
before death, pulse slow, day before death, 4I-. Much 
intracranial serosity, large reddish kidneys, some hyper- 
trophy of L, ventricle of heart, hypostatic pneumonia, and 
oedema of lungs. For another case of slow pulse before 
death see case 70. 

Sphygmograms. Even in the early period, Toisin* Bnda 
indications of vaso-raotor paralysis in the full compressible 
pulse, whose spliygmograin displays some elevation of the 
percussion-stroke, a plateau at the summit, oscillations in 
the line of descent, and a variai>le degree of dicrotism. This 
condition increases in proportion as the malatly progresses. 
In the filial periods the tracing is reduced to a slightly, and 
irregularly, wavy line. Yet the tracings given by him 
scarcely coincide with bis interpretation of them, and more- 
over are lacking in detail and distinottiess. On the other 
hand, a sphygmographic tracing similar to that found 
immediately after cold immersion, was thought by Dr. 
George Thomp8on,t to be characteristic of g.p., and indica- 
tive of persistent spasm of the arteries and capillaries in 
that disease. The absolute validity of this inference was 
denied by myself J at the time. Dr. G. H. Savage § found 

• Op.eil.. pp.6-.'. 118,153. 

t Wr«t Ui.1. A«yl. Med. Kep., Vol. i, p. 58. " JI. Mcnt. Sci.," Jun., 1875, p. 

J " Britiah immJ Foreign Medico-ChirurKical Roriew," Jan., 1872, p. 33. 
I " Journal of Mental Science," Apr., 1875, p. 149. 
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great variety in ' the pulse-tracings in g.p., and none 

characteristic. 

Dr. 0. J. B. Wolff,* an earlier investigator than any 
already mentioned, and who found the pulsus tardus in the 
majority of the chronic incurable iiisaue, and deemed it the 
exi>ression of a chronic nervous weakness, desciibed that of 
(j.Ps. as like an " uged" pulsL', even in those in the prime of 
life ; adding that the normal ti'ierotic pulse may be present ; 
and tbat heightened temperature may not ati'ect the pulse of 
the G.P. as it does that of eane persons. The pulse de- 
scribed by Wolft' is, therefore, a pulse of ventricular power 
defective, of arterial contraction insufficient to normally 
overcome the resistance, and to propel the blood freely and 
easily in the vessels. It is essentially a modilication, and 
miniature representation, of the pulse and tracing of ordinary 
Bright's disease. 

Dr. Mendel found normal pulse-tracinga in the beginning 
of g.p., and the satiie even in some far advanced cases, but 
altered sphygmograms in the great majurity of advanced 
cases, and consisting essentially in various modifications of 
the pulsus tardus. 

In sphygmograras of the carotid pulse hef found pro- 
nounced catacrotic elevations, particularly in the earliest 
stages, referred to a dilatation of capillaries, and paresis of 
smiill blood-vessels of cranial cavity. Or, secondly, the 
carotid tracings are varieties of the pulsus tardus ; occur only 
in the later stages, when paralyses and trophic disorders 
are marked ; and mean vaao-motor paresis. Or, thirdly, the 
carotid sphygmograms show anacrotic elevations, due to de- 
fective elasticity of the arteries altered by atheroma, &c. 

Respiration. Averages of 30 successive days in each 
example (see "Journal Mental Science," Apr,, 1872). The 
avera(je respiration in uncomplicated cases ranges between 
about 13 and :il. In cases of this kind : — Total mean average 
of all a.m. reaps., 1 / '04 ; total mean average of all p-vi. resps., 
17*71 ; total mean average of excess of p.m. reaps., •67. 

The average evening respiration exceeded the average 
morning respimtion in frequency in 7G per cent, of the 
cases — was below the latter in 12 p.c. ; and was the same in 
12 p.c. The average evening excess varied from -2 to 2-4. 
Taking, in the some patients, the average pulse corresponding 
to the average respirations we find the total mean average : 

* Allgem. Zeiiachr. fUr Pijrcb,, xxiii to zxri Bd. 'Bcobachtiuig'eu iiber den 
pTjli bei Geisteskrsuken." 

f. Anat. path, nnd Phya.,*' Ixri Bd. 
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a.m. pulse = 78 '86; p.m. pulse = 82*94. Total mean 
average Morning pxiUe respiration-ratio {\7'04! to 7 8 '86)= 
4*63; total meim average Evening pulse respiration-ratio 
(17-71 to 82-94) =4'68. 

The Bame applies here as with the pulse; tbe conditions of 
exercise, occupation, and rest in the two cases, favouring 
morning eicebs and disfavouring evening excess, intensify 
the significance of the evening excess actually found. 

lu general terms, the respiration is of about normal 
frequency in g.p., except during and iiniaedintely after the 
special seizures, or in connexion with pulmonary and other 
visceral lesions directly dependent on the cerebro-spinal, or 
indirectly ; or, again, in association with accidental compli- 
catiuns. Very frequent respiration usually is only at the last, 
and a consequence of visceral, usually pulmonary, disease. 
Thus ; hypostatic pneumonia, wasted brain, healthy kidneys, 
respiration on day of death 66. In other cases the respira- 
tions on days of death were, respectively, o2. 49, 47. 

In a case of which I took careful records long ago (1871), 
the notes state that frequently the respiration was 
" irregular ; " or, sometimes, " very variable ; " or, some- 
times, "deep and irregular;" or^ "deep and long." I 
mention this case as introductory to the following subject. 

CheyneStokes's respiraiion m g.p. Up and down rcgpiratory 
rhythm in g.p. Some years ago 1 * described three cases of 
Cheyne-Stokes's respiration occurring in the insane. Two of 
these were perfectly typical examples; the third case was in 
a G.P. ; and the phenomenon, although decided, was not so 
full and perfect in furra as in the other two cases. Besides 
Chejne-ytokes's respiration, I have observed several cases of 
g.p. in which there was what 1 have termed " up and down 
respiratory rhythm ; " some of which were mentioned in a foot- 
note to my article just cited. Clinically, this has the form 
of (Jheyne-Stokes's respiration minvs the period of apnoea. 
It consists, therefore, of the successive dyspnoeal periods, 
which are essentially the same as those found in Cheyne- 
Stokes-'s respiration, and the several phases of each such 
dyspnoeal period jointly constitute a cycle, and the succession 
of cycles constitutes the phenomenon here termed " up and 
down respiratory rhythm," It is, indeed, the phenomenon 
for which 1 claim that to it alone tbe name of " respinition of 
ascending and descending rhythm" is accurately applicable; 
but as this name has been used as synonymous with Cheyne- 
• •• Britiab UedicAl Jourual," Ang. 31, 1878, p. 308. 
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Stokes's respiration, I besitate to employ it here, lest con- 
fusion should arise. This phenomenon, also, I believe, gives 
to Clieyue-yioktVs respiration its clinical mould ; a view 
■which I gathered from watching for hours the typical case 
described as " case No. 1 " in my paper already referred to. 
On several occasions, I observed the peculiar respiration 
without a period of decided apna3a, jiass into, or, again, 
SQcceed , either tlie tj pical Chey ne-Stokes's respiration , or what 
I have termed the modified form of the latter. The clinical 
phenomenon is this : respiration, at first light and infrequent, 
becomes, by an ascemling scale, fuller, more forcilde and 
frequent and exaggerated, until dyspnoea is attained; and 
then gradually subsides by a descending scale to the condition 
as at starting; after wtiich a fresh dyspnoeal period begins. 
In some examples the subsidence is considerably more rapid 
than the rise. In some cases the above conditions of respira- 
tion are probably accessory symptoms of g.p., in others inde- 
pendent and accidental quoad the g.p. 

Exampleii of ChtijneSlokcs's respiration iti g.p. ; or of 
" nvodifitd " Chei/ne-Stoke^'g Respiration. From the case 
reported in ray paper as Cheyne-Stokes's respiration in g.p., 
I extract the following : — 

Case 40. " The peculiar respiration was snbseqtient to the first 
appeaitince of hypostatic inflaniDintion of the lungs; and, mort'ovcr, 
occuint'd while the patient was prtistrated by epilejitiform coiintiI- 
siona, and was being supported by nutritive cneinata ; departed 
bofore tlio cessation of the titB, or uf this un.xlu of feeding; and did 
not return, or at least was not observed, duiing the remaining t«n 
weeks of life. . . . The aorta was henlthv and the heart nearly 
BO." And in part of the notes it is stated that, at one time, " after 
a sevei'e paroxy.sm of coughing, the rliythm was tempoi-arily modi- 
fied, and there was for the time a i-egiilar a-scending and desecnd- 
ing rhythm of greater and less frequency, depth, fnlness and 
londnes.s of respimtion, without a pcrii>d of tme apnopa." 

Case 41. Seven weeks before death ; a{K>pleftifonn attack, the 
head and eyes turned to the loft, the left foi-eai-m flexed, ingid, and 
hypor-pronatcd ; the left leg rigid, somewhat Hexed, the right 
re.sistant to passive motion ; knee-i-eflex well-marked, especially in 
right leg, which, also, showed some ankle-clonus; eai-s hoaiod, 
teeth-grinding, pupils equal smallish sluggish and iiTegnhir. 
Thein) was a recurrent apna»al pause ; a Cheyue-Stoke.s's rebpim- 
tion, but not highly pronounced. 

Case 42. Five months befoi« death, apoplectifoi-m symploma 
and right hemipareais supervened, with some deviation of head 
and eyes to left- At first the pulse was 78, and tlie heart 
irregularly intermittent, as, for example, at the 4th, bth, 20th, 
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24t}i, 30th, and 40th pnlHations. Afterwarda the pulse was 96, and 
there was an aortic systolic murmur. Temp, right aiilla, 1003°; 
left 99*6*'. The respiration was irregular, and of a modified 
CheJ^^e-Stoke8'a cliaiucter ; with presence of the apncaal pause. 

Examphs in g.p, of up and down respiratory rhrjthm; true 
respiration of ascending and descending rhythm. 

Comb 43. Nine days before death convulsion.'j for hours, mainly 
of right eyelid, and i-ight side of face, and right upper limb. On 
later days, recurring conviilsiona, head and eyes rotated towards 
leftside. Temp, right axilla 99-4° ; left 99". Sabseqiiently, left 
axillary temp. "5° higher than right. Bight unilateral convTiisions, 
right hemiplegia; finally, k-ft ptosis. Two days before doath^ 
patient partially unconscious; pulse 135, feeble; respiration 50, at 
times noisy, but variable, and of the above-named rising and fall- 
ing rhythm. 

Ccuee 44. Phthisis, pleurisy with effusion, first on right, then on 
left, side, the latter with lobular pneumonia. Recnning vomiting, 
fever, semi-coma, salxsultus, marked ti-emulousness of movements. 
Finally, comatose and unable to swallow ; pulse 90, full, quick, 
compressible; respiration varying from 44 to 54 per minute, irre- 
gular iji rhythm depth and fi-equency. The cases are published in 
detail in a Journal article.* 

Very recently I have become aware thai Dr. WUh. 
Zenker has also described Obey ne- Stokes's respiration in 
G.Pb.j and I see from his cases that he has been content to 
apply the name Cheyne-Stokes's respiration to cases very 
similar to some of mine in the latter group above, although, 
he points out that they were not perlectly typical examples 
of that phenomenon. In fact, some of his cases were 
neither examples of pure Cheyne-Stokes's respiration, nor 
even of a clinically pure respiration of ascending and descend- 
ing rhythm, of the kind to which I suggest the name should 
be restricted ; but, rather, of great irregularity of respira- 
tion, devoid of the features described above. Of the six 
cases he mentions, five were G.Ps,, and the peculiar respira- 
tion either accompanied apoplectiform attacks, or was 
associated with, or alternated with, epileptiform seizores. 

Although I found distinct microscopical change in the 
elements of the medulla oblongata in one of the cases 
reported by me,t I felt scarcely justiBed in absolutely con- 
necting this change with the production of Cheyne-Stokes's 
respiration. But recently Tizzoni % found in one case of 

• " Jonrnul Mental Science," April, 18fiC, p. 68, 
t " British Medical Journal," Aug. 31, 1878, pp. 312 and 309 
■' Lancet,*' Jan. 31 imb, p. 221. 
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Pulmonary Disorders in General Paralysis, 

Cheyne-Stokes's respiration, chronic inflammatory changes 
ascending the vagi ; with blood-extravasation into the lym- 
phatic spaces of the perineurium and endoneurium. The 
whole length of the right nerve, the periphery only of the 
left, was affected. lu the medulla obloni::ata itself were 
small focij cliiefiy on the right side, and beneath the ependyma 
at the longitudinal furrow of the calamus. Similar lesion 
affected the upper half of the medulla oblongata in another 
case (ursemic), but the vagi were normal. 

Pulmonary Diseases, Some pulmonary diseases, which fre- 
quently follow the apoplectiform and epileptiform seizures, at 
whatever stage the latter occur; and, withoxit these seizures, 
may appear in the last stage of g.p. ; so often modify the 
clinical aspects of the case, and their prevention is of such 
extreme practical importance that they merit attention here; 
although, strictly speaking, no part of the symptomatology 
of g.p. Owing to the mental and sensory states of the 
patient, these diseases are usually not complained of, their 
symptoms are often very latent, and physical signs in- 
obtrusive. 

Posterior pulmonary congestion and oedema, lobular and 
hypostatic pneumonia, whether localized or diffused, are very 
frequent towards the close of life, and now and then localized 
pulmonary gangrene occurs. The coincidence of visceral 
gangrene and external gangrenous affections was exemplilied 
in a case under Prof. Charcot,* and reported by Prof. B. 
Ball, in which gangrenous erysipelas was acconjpanied by 
gangrenous dissecting pneumonia. Their suggestion that 
the pulmonary gangrene depends on the entry either of 
septic fluid, or of ichorous emboli, into the blood stream 
from the site of external sphacelus, was anticipated by the 
elder Foville.f I am convinced that, besides lobular pneumonia, 
in some cases localized pulmonary gangrene in g.p. follows 
the inhalation of food into the smaller bronchial passages 
and pulmonary vesicles. (See also Chap. XV.) 

Digestion and Appetite for Food. The alimentary func- 
tions are usually active and well sustained throughout the 
greater part of the course of g.p., and as a rule the appetite 
for food remains good until the last. Often the patients 
eat eagerly and gluttonously, and stuff themselves if per- 
mitted an unlimited allowance ; — removed from theimmediate 
presence of food, they show no morbid desire to gormandiase, 

* " L'Union M^tlicale," J»n. 2f5 btiiI 28, 1P60, pp. 162. 182. 
•t " Diet, de MWccine et Cbirargie Prat,,"' T. i, 18^8. 




¥ 
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and in some mental phases thej may even refnae to eat. 
Their scruples, usually overcome by tact, coinphiisance, or 
persuasion, occasionally yield only to the enforcement of 
alimentation by mechanical means. Dr. J. Workman * 
deemed an increased keenness of appetite as lii»^hly significant 
in the diagnosis. In the later stages diarrhcea is often 
troublesome and at times intractable. The stools then are 
thin, brown or yellowish, and contain mucus and undigested 
particles of food. Local muco-enteritis, mucous congestion, 
or ileo-colonic ulceration are usually the associated patho- 
logico-anatomical conditions. Constipation and quasi-para- 
lytic conditions of the intestines in g.p. have already been 
referred to. — For manner of eating in g.p., see Chapter V. 

Sweat in g.p. The state of the skin, and of its secretions, 
has already been mentioned iia Ciiapter II. 

Unilatenxl sweat iit {}.p., kyperiJrosis unilateralU et pariialis. 
In 1877, If placed on record some examples of unilaterally 
increased perspiration, or hyperidrosis, three of the four 
cases described occurring in g.p. Also a fourth case of g.p., 
in a second paper on the subject.J In one of these cases of 
g.p. the unilateral excessive sweat, atFecting one side of the 
face and head, was not associated with any local convulsion 
or paralysis, but the eyeball of the same side was sightless, 
and shrunk from disease following injury of old date. In 
the second case, convulsion and paralysis affected the same 
side of the body as that on which the unilateral facial sweat 
occurred ; and in the third case, the first appearance of the 
sweat followed the onset of hypochondriacal symptoms, and 
was contemporaneous with slight, transitory, unilateral, 
facial pai-alysis of the same side, although the tendency to 
this sweat remained for a time after the local paresis 
had cleared up. In the first and third of these cases the 
right was the side of the face affected, and the left in the 
second. From the full details of the paper, a few extracts 
are here inserted. 

Cajie 4."). Tlic tirst case, apfed 40. Protracted liability, whilst 
bedridden for 13 months, to right unilateral sweat of face. On 
some occasions the beads of perspiration bedewing the right side of 
the face, stopped Bhoi-t at the »one of the upper lip, but on other 
occasions affected also the surface over the body of the inferior 
maxilla. This unilatend sweat did not appear on every day of the 
13 montha, nor did it usuaUy last all day. The left side of the 

• " The Camilla Lnncof," Sept., 1878, p. 3. 

t *' Jouroal of Mental Sciouce," July, 1877, p. 196. 

t " Jounuil of Mental SoieDoe," Oct., 1883, p. 396. 
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face appeared to be normal as regai-ds perspiration. The shrunken, 
sightless right eye was occasicmally bloodahot. 

Case 46. In the second case, aged 43, for three weeks severftj 
convulsions recorred nearly e\rery day, and occasioned extreme 
prosti-ation and left hemiplegia with free left unilatei-al cephalic 
sweat, which last was observed from time to time thi-oughout the 
three weeks ; while the temp, was higher in the left axilla by from 
•4° to 11° F. 

Case 47. In the third case, after a rapid increase of paretic 
s}'mptoms, headache, giddiness, hypochondriasis and refusal of 
food, there was, for several weeks, frequently recurring pi-ofuse 
sweat on the right side of the face ; and for one or two days this 
was associated %vith lower right facial paresis, including the 
nostril. The gra.sping power of the hands was alike, and waai 
feeble. The equal pupils, hitherto faii'ly noi-mal, were now some- 
what wide and sluggish ; the left conjunctiva was injected, and the 
mucus increased on one occasion ; the ears wei*e alike. 

Case 48. A fourth G.P. was aged 34, emaciated, feeble, of de- 
graded habits, melancholic and rarely spoke. Vomiting. Diarrhoea, 
later on. At last, local spasms, epileptiform seizures, chiefly 
dextral, followed by right hemiplegia. These recunvd fi-equently, 
and, often, in the intervals a free sweat, confined to the right side 
of the face. 

In that part of the above-mentioned paper -which treats 
of the pathology of the symptom (p. 206, loc. cil.), I dig- 
cusaed the question whether the sweat was due to some 
disorder or lesion of the vaso-motor system, or to a morbid 
excitation of nerves which may be supposed to more directly 
control secretion, and I suggested that there may be sweat- 
secretory nerves, which exercise an immediate control over 
the perspiratory function, analogous to tliat which some 
secretory nerves were at tliat date believed to exercise over 
some other secretions^ as, for example, the salivary. Since 
that time, views similar to those thus theoretically suggested 
in my paper, have resulted from the experiraeiits of Luch- 
singer, Nawrocki, Adamkiewicz, and Vulpian. And as 
stated in my article (p. 212) "whilst, therefore, both the 
sympathetic ami the cerebro-spinal system iufluence secre- 
tion, and both the vaso-motor and the so-called secretory 
nerves, it is mainly to the cerebro-spinal centres that we may, 
perhaps, look for the nervous influence on secretion, and 
mainly to the secretory nerves for the more immediate 
channel of that influence. It is only necessary to recall 
the cerebro-spinal morbid changes in g.p. to find the origin 
of a morbid influence upon secretion through the cerebro- 
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spinal fibres supplied to the glandular system. But the 
simple structure and secretion, with the wide distribution of 
the sudoriferous glands place them under relations to the 
nervous system," dilferinsj from those of the complex con- 
glomerate secretory organs. The sweat-secretoiy nerves of 
the face are, perhaps, derived from sympathetic fibres, either 
from the superior cervical ganglion, by the route of the 
vertebral artery, or from the bulbar and Varolian regions. 

Bloody-sioeal. In two cases of g.p. Dr, F. Servaes observed 
bloody sweat, limited to head and face. Probably, in at 
least some cases, the red coloration is of bacterial, and not 
of sanguineous origin. 

Urinary Excretion. In 1845 Dr. Bence Jones indicated a 
great deficiency of phosphates in the urine of G.P's. The same 
diminution of phosphates corresponding to the progress of 
g.p. was one of the outcomes of some investigations published 
by Dr. A. J. Sutherland,* the analyses having been made by 
Dr. L. Beale. Speaking of the urinary excretion in g.p., Mr. 
A. Addiaou f said that " in states of excitement the quan- 
tities of chloride of sodium, urea, phosphoric and sulphuric 
acids are less than in the quiescent state," and less, also, 
than the quantities excreted in the same time in a state of 
health. '* In the demented cases (the) quantities are about 
normal — some slightly above — and some below the mean " 
(pp. 4't4 and 419). According to Griesinger,| Sander found 
the excretion of urea to be small in g.p. — It was found by 
Dr. J. Mer8on,§ that in the urine of G.Ps. the quantity of 
area was usually much increased ; the quantities of chlorides 
and of phosphoric acid notably dimiiusked ; aud the amount 
of sulphuric acid abi>ut normal. Also, that the mean specific 
gravity did not materially differ fi'om that of health, and 
that the absolute quantity of urine, though slightly below 
that of health, was, in truth, slightly in excess of the latter, 
if estimated according to body-weight. 

Dr. S. Rabowll states that the paralytic insane usually 
secrete in the so-called first stage, whilst there is still some 
mental power and psychical euphoria, an increased quantity 
of urine, and relatively to the greater consumption of food, 
more urea and clilorides than healthy individuals. As 
dementia advances the quantity of urine lessens, and, simul- 

• " Medico-Cbimrgioal Tnin«acticm«," London, 1855, Vol. m, p. 261, 
f •' British and Furoig^n MedicoChirurgical Review," April, Ibdd, p. 126. 
{ " Mcntttl Pathology aad Tb(3ra[>(jntic8," TraDS. 1867, N.S.S. 

I" We«t Biding Aajlam Beports," Vol. ir, p, 63, 
" Arahir fur Pt/otualrit a. Nerreaknnkheitea," rii Bd., p. 73. 
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taneously, the absolute amount of urea and of chlorides ; 
■whilst the ep, gv. seems to be augmented ; a turbidity due to 
urate is seldom absent, and after removal by a catheter the 
urine rapidly changes from an acid to an alkaline state. 
The most marked point about his analyses is the extreme 
fall in amount of urea and chlorides in the last stage with 
advanced dementia. — Ur. Mendel appears to agree with, or 
follow, Rabow. In the melancholic first stage (by first stage 
the latter, however, means not this, but the expansive), the 
quantity of urine is lessened ; its phosphates are usually in- 
creased ; the urea and chlorides less increased, as a rule. In 
the maniacal stage, his results were the same as those of 
Rabow. With more extreme excitement, the quantity of 
phosphates lessens as a rule. He found great diminution 
of *|)hosphatea, also, and the sp, gv. not always high in the 
demented stage, as Rabow thought ; the solids of the urine 
often diminished to half the normal amount. 

The urine of SO G.Ps. was examined by Dr. v. Rabenau,* 
and in 20 of these he found albuminuria at some period or 
other, and felt justified in concluding that, in at least part 
of these cases, the albuminuria was dependent in some way 
or other on the brain-diaease, and, indeed, directly so, and not 
on some secondary affection of tlie other organs, conditionated 
by it. iTet it appears, that of the albuminuric cuses he had 
made necropsies in ten, and of these had found decided kidney 
disease in five. Dr. Richterf failed to find albuminuria in 
G.Ps. of either sex, at any stage, or even after the npoplecti- 
forni attacks ; he excludes, however, cases of disease of the 
urinary organs, or other diseases, which could cause albumi- 
nuria, and the existence of which were confirmed by necropsy, 
Rabow agreed with Richter in opposing the view of v. 
Rabenau, and concluded that albumen is not frequent in the 
urine of G.Ps., and that if, as a matter of fact, it ever appears 
therein, it has no connexion with the cerebral disease. 
Others, also, have been unable to confirm the frequent occur- 
rence of albuminuria in g.p. 

Dr. Max Huppert J found albumen, frequently with hyaline 
casts and blood-discs, iu the urine alter the epileptifitrm sei- 
zures in g.p. ; the higher temp., the more marked albuminuria, 
and frequent casts and discs iu urine, distinguiehing these 
from epileptic convulsions. De Witt also found tvlbuuiiuuxia 

• " Archir f iir Psych.," it. Bd., p. 787. 
t " ArchiT f iir PBych..*' tj. Bd.. p. 566. 
X " Arohi? fiir Piyoh.,"* rii. Bd., p. 189. 
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after the convulsions, while Konig, Eichter, and Mendel 
usually found it absent. During; the attacks the amount of 
urine secreted is sometimes small. The amount of urine 
seems, in some cases, to be increased for a day or two after 
the seizures, and yet its sp. gv. may be high. Von Linstow 
gave importance to the phosphaturia after the seizures ; and 
Mendel * observed an increase, both relative and absolute, of 
phosphates in the urine after both apoplectiform and long 
epileptiform seizures in g.p. — Sometimes comparatively early 
in g.p. is a rapid loss of weijjht, full appetite, no rise of 
temp., high sp. gv. of urine (1030) : here the phosphatic in- 
crease is often, but not always, proportionate to that of the 
other urinary solids. 

Diabetes was found by Schiile t in a case of g.p. ; and by 
Verneuil in another. 

In the urine of g.p. Selmi J found ptomaines — two volatile 
bases ; one like nicotin, the other like coniin. 

Salivarij Secretion. The secretion of saliva is sometimes 
increased. A factitious appearance of the same may occur ; 
an escape of saliva from the mouth being permitted by the 
paretic state of lips, face and tongue, and by the inattention 
and impaired consciousness of the patients ; which, in some 
eases, may perhaps be reinforced by the influence of states 
of local aiia'sthesia. In some cases, the increase of salivary 
secretion in g.p. is probably of cortical origin, and due to 
irritation, by the lesion of g.p., of centres in the cortex 
which influence the secretion of saliva. In other cases, the 
^_ increase may be due to irritation of chorda tympani nerve, or 
^B its central endings. 



CHAPTER XII. 



THS COUBSE OF 0£N£SAL FASALTBI8. 



We may here resume some details as to the course of the 
disease. 

A. Precedence of Orders of Symptoms. Much discussion 
has arisen as to which, in g.p., precede; the motor, or the 
mental, symptoms. Bayle asserted that the two orders of 
symptoms usually ran their course pari pastni, yet that stut- 
tering may precede any mental alienation. That the mental 

• " Archiv fiir r»j-ch.," iii. B<L, p. 669, 664. 

t " Handb. der Geiatetkr.'' 

\ Dr. &. N. WoUendea, " Lancet," ii, 1888, p. 85S. 
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TiBuallj precede the motor Bymptoms, but sometimes come 
on simultaneously, was the view of Delays, and very similar 
to that of Rodriguez, Griesinger, Conolly, and Falret ; and 
Esquirol, latterly, acknowledged the same, and even that the 
"paralysis" sometimes preceded. Calmeil stated that the 
motor symptoms sometimea followed the mental, sometimes 
came ou at the same time, rarely preceded them ; and much 
to the same effect were the expressions of Foville {■phre), and 
of Dr. Maudaley. But Daveau believed that it is because 
the paralytic symptoms escape observation that the mental 
usually seem to precede. Early in his career, Baillarger 
held that in g.p. the " paralysis " was the primitive and prin- 
cipal element; the insanity, indeed, being only secondary 
and accidental, and when present really a complication of 
the paralysis. The occasional precedence of motor (chiefly 
speech} symptoms was asserted by Drs. Guislain, Leidesdorf 
and D. Skae. Of M. Parchappe's cases, the mental and 
motor symptoms came ou siinuUnneoasly in the miijority 
(51) ; but the mental preceded the motor in a goodly number 
(27) ; while the motor were not proved to precede in any 
case. Compare with these the statistics of M. Brierre de 
Boismont ; * mental and motor simultaneous in 34 cases ; 
mental symptoms preceding in 42 cases ; and motor in 16. 
Thus, while the former had not a single case in which the 
motor symptoms wore said to be prior to the mental, the 
latter had 16 such ; the former lound mental symptoms 
precede in one-third of the cases, the latter in nearly half; 
the former found mental and motor commence together in 
two-thirds, the latter in scarcely more than one-third. 

G.J>. svpervening in chronic insanity? Intimately allied 
with the above is the question whether g.p. ever supervenes 
in old cases of ordinary insanity. Falret and Guislain 
doubted that it ever did; although the latter admitted that 
g.p. might occur as an incidental termination of conges- 
tionary delirious mania. On the other hand, Delaye and 
Parchappe believed that the motor symptoms of g.p. some- 
times arise in the course of ordinary chronic insanity, and 
Conolly wrote "it often happens that general paralysis 
supervenes after years of insanity in cases already hopeless, 
and it is then merely the beginning of a sure though slow 
decay." But no recent writer, I believe, avows the last 
and untenable portion of the bold generalization of Broussais 
that *' all partial insanities tend to become general, and the 
• Sooi^U MM..Psydi, Dec. 27, l&iS. 
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general tend more or less to dementia and general paralyaiB," 
althougli after his time similar views were put forth, as by 
Lanier, and the generalization was partly based on M. 
Georget's. 

Calmeil* mentioned an insane patient, who, after 13 
years' asylum-residence, and apparent]}' about 14 years' 
insanity which had ended in dementia, showed physical 
signs of g.p., and was particularly affected with severe 
general tremor. The case, with its necropsy, is not an abso- 
lutely convincing one. 

There is also a passage in Bayle's work, in which he 
speaks of some cases being quiet throughout the first period, 
and ordinarily dominated by a fixed ambitious delirium, 
Capable of discussing any other subjects sensibly and 
coherently ; yet of enfeebled faculties, and principally so as 
regards their memory ; their pronunciation is manifestly 
embarrassed, or even stuttering for some words; the gait is 
stiB'and defective in firmness, sometimes they drag one of 
the feet or swerve from the direct line. Nowhere does 
Bayle give examples corresponding to this description, but 
it is possible he had in mind unpublished cases, in which 
chronic delusional insanity finally became complicated by 
g.p. I have seen one or two examples of this occurrence, 
according to the histories of the cases ; Dr. Spitzka gives 
an instance where symptoms of monomania had preceded 
g.p. by at least twenty years, and cases of still longer pre- 
existence of it are ou record. Undoubtedly many patients 
are insane for some time before any motor indications can 
be detected, even by close examination. I have noticed the 
somatic signs, in difl'erent instances, supervene some weeks ; 
some months; a year and a half; between two and three 
years ; after the commencement of highly pronounced mental 
alienation. I speak now of cases in which the existence or 
supervention of g.p. was suspected and its physical indica- 
tions carefully watched for. The primary mental alienation 
was of various forms : acute delirious mania ; — acute mania ; 
— expansive delirium ; — intemiiugled hypochondria and 
melancholia with agitation ; — dementia. In these cases, is 
the primary mental alienation but a phase of " general 
paralygis " in the psychical sphere, or is it independent of 
the latter? A question difficult to resolve. Voisin makes a 
duration of two years the criterion. For him, mental aliena- 
tion^ if followed by the somatic signs in less than two years, 

* Op. cU., 1826, Oba. lir, p. 279. 
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pertains to " general paralysis ; *' bat, if not, it pertains to 
simple insanity ; and this duration, prior to the motor signs^ 
may be augmented by a remisrsion of not more than two" 
years in g.p. I should prefer to adopt the form and cha- 
racteristirs of the mental derangement as a criterion. 
Usually some of the mental traits liave suggested g.p. ere its 
somatic sif,'n8 appear. 

B. The Mode and Time of Sequence of Individual Symptoms 
in General Parulysw. Aa to the mode and time of sequence 
of the individual symptoms, only the most general outlines 
can be indicated here. There is usually a growing intensity 
of the symptoms both psychical and somatic, and on the 
other hand irregularity in the degree and order of appear- 
ance of the different phenomena ; a course progressive in its 
totality, irregular in its details. Moreo^Fer, there is often 
much fluctuation in the course of the mental symptoms, and 
even of the motor ; uor can we agree with Esquirol when he 
says that the march of the paralysis is unceasing, that the 
latter always continues to increase. 

Motor syjnptoms. In the motor sphei'e there are in general 
terms and in order of time : — I. ataxy ; inco-ordination ; 
II. paresis added to ataxy ; and, III. increase of ataxy and 
of paresis to a state of helplessness. 

More particularly ; the motor affection of the apparatus 
of speech is visually that first recognized ; and, together 
with the tremor and twitch of the tongue, lips and face, the 
inco-ordination of the locomotor movements of the lower 
limbs is sometimes noticed early in the disease. Ocular 
.moditications, and impaired co-ordination of the finer move- 
ments of the upper extremities, may soon be observed, or 
occasionally may even appear to precede the labio-lingual 
disorder. 

The word "paralysis " is immediately about to be used in 
deference to the writers quoted, but the motor impairment 
in question is chiefly an ataxia and not a paralysis, is a 
mingled paresis and ataxy. Fovitle (jtere) stated that the 
" paralysis " began in the tongue; Belhomme that impair- 
ment of speech preceded any other paralytic symptoms, and 
that the lower Uinbs were affected before the upper ; on the 
contrary, Rudriguez and Brierre de Boismont, that the 
paralysis affected the upper before the lower extremities; 
Doutrebente, that when tho cause is sexual excess the 
paralysis often begins below and travels upwards, and I have 
seen some examples of the association of this causation and 



Relative Intensity of Symptoms. 



203 



! O 

It: 

E 



courae. Dr. D. Skae found speech alone afEected in 10 cases ; 
gait alone in 8 cuses; both affected in 90. 

Much discussion has arisen with regard to these points, 
but whether it expluius the disagreement of the authors 
cited or not, there is no doubt that the motor disorder atfecta 
different parts of the system first in different cases. Never- 
theless, it has been held that the fijeneral voluntary muscular 
system is uniformly affected, but that the impairment of the 
sjteech and of the ffait is rendered more obvious than that 
of other motor activities because of the complexity and 
exactitude of the muscular co-ordinations and harmonious 
adaptations required in the one case; and the force and 
sustained effort necessary in the other. 

Mental symptoms. The mental symptoms occur in the 
most varied possible time and mode of sequence. It need 
only be said that the exaltation and extravagant notions, if 
present, are, as a rule, most active near or not long after, the 
onset ; that the more active maniacal symptoms may occur 
then or somewhat later, or even intervene in the period of 
extreme d»!mentia; and that the hypochondriacal or melan- 
diolic symptoms may be prominent almost throughout the 
lourse of the affection, yet occur more particularly at the 
onset or in the middle periods, and occasionally run into, or 
crop up in, the later periods* Dementia, which occasionally is 
predominant, or even exclusive, from the outset, is present, 
more or less, in all cases from the early stages, is irregularly 
progressive, and is often very extreme towards the close of 
life. 

After a preliminary depression, the emotional state often 
tends to be gay and expansive; later, to be depressed, 
morose or peevish ; and, fiuallyj to be reduced to the vanish- 
ing point. 

The moral qualities, perturbed at first and inciting to 
irregular actions as if from moral turpitude, rapidly undergo 
disintegration and decay. 

The sensory functions, both general and special, become 
blunted or even lost, bat less so than other functions, and, 
fts a rule, only somewhat late in tlie course of the disease. 

C. The Relative Degrees of Intennty of the several Symptoms. 
In the motor sphere, speech and locomotion are almost in- 
▼arial.>Iy the functions most obviously affected. In the 
mental sphere, exalted delusion is a very striking pheno- 
menon, 80, too, is the hypochondriacal, or occasionally the 
mel&ucholic, condition ; and towards the last dementia ia 
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often so intense that mind is aboHshed, and vacuity 
reigns. 

In general terms, both the mental and motor symptoms 
are, throughout, more intense, as a rule, than are the sen- 
sory ; and the mental deraugement may run riot at a time 
■when the motor is scarcely, or is not, discernible. Yet 
during remissions the mental symptoms often clear up much 
more than do the physical. 

D. The Qiiestion of Ute Existence of General Paralysis with- 
out Mental Alienation. Can g.p. exist and run its course 
without mental symptoms, the disease in other respects 
being that called " general paralysis of the insane ' ? A 
question much discussed. 

The possibility of this absence of mental symptoms was at 
first denied by Calmeil, and a third of a century later he 
maintained that it only occurred witli extreme rarity, if at 
all. The earliest recorded case supposed of g.p. without 
mental symptoms — namely, that by Delaye — and some, at 
least, of Dr. Lunier's similarly interpreted cases, were not, I 
believe, true instances of g.p. M. Baillarger, M. Guislain, 
Dr. Skae, and Dr, W. T. Gairdner had sten it with dementia 
or some loss of memoiy only, and without intellectual dis- 
orders ; Dr. James Copland Lad asserted that he observed 
cases of the same import; and so did Cumpfiui in Italy. 

MM. Brierre de Boismont, Ducheune, Duhamel, Prus, 
Kequin, stated that there were cases of g.p. without mental 
alii'nation. And Eeqiiin, Lunier, Brierre de Boismont and C, 
Pinel erected two distinct forms of g.p.; one with, one with- 
out, alienation. 

I think if cases of this kind are followed up it will usually 
be found that they resolve themselves into the form of g.p. 
with dementia only, in the psychical sphere; in some of 
which, perhaps, the extent of departure from the more usual 
and more dramatic form is widened by the relatively early, 
and relatively predominant, ataxy and disabling paralysis or 
paresis. And I believe that the greater part of this question, 
and of the attempts to divide g.p. into two forms, one with, 
one without, mental symptoms or alienation, have hinged 
upon the failure of physicians to recognize cases of what in 
this book is called the dementia form of g.p.; in which 
dementia is, throughout, the i)redomiuant psychical feature. 
Coming to hospitals or dispensaries, or met with in private 
practice, their true character, perhaps, is either entirely un- 
recognized; or, if the motor indications attract attention the 
dementia does not, or is neglected as of no special import- 
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ance or meaning. What is not explainable in this way, is, 
I believe, to be accounted for by the application of the name 
" ?•?• without mental symptoms " to examples of atrophy of 
brain, and to some of the cases usually classed as senile 
dementia and associated with organic cerebral changes ; in 
which individual cases, also, mental symptoms exist, but are 
comparatively unnoticed. Next to the question of their very 
existence, it has principally been in dispute whether (if they 
exist) the ciises without mental alienation constitute a dis- 
tinct disease, or are really the same as " ff.p.j" except for 
the oujission of the mental symptoms, which last, in this 
view, are said to be non-essential. If realty a distinct aflFec- 
tion it evidently constitutes a third disease ; distinct from 
" general paralysis of the insane " on the one hand; and, 
on the other, distinct also from those more or less genera- 
lized paljties which may follow various gross changes in the 
uervous system. But I have already given my reasons for 
believing it not a distinct affection. 

Tfie Course o/g.p. in Female patients. In females, as com- 
pared with males, g.p. runs, on the average, a milder and 
longer course ; its syniptoms, both psychical and somatic, are 
less striking. Taking the mass of cases : on the mental 
side, there is more often a quiet dementia : on the physical 
side, spinal symptoms are less marked, the ascending form 
of g.p. rare, the chief special seizures [apoplecti- and epilep- 
ti-form) less frequent and severe ; on the contrary, the 
hysteriform seizures occur in women chiefly. Remissions 
are less frequent and less marked on the whole in females. 

Remissions in General Paralysis. Usually the last 
faint physical signs that linger about the patient are some 
affection of speech, some change of facial expression and 
action ; some pupillaiy condition ; some relative increase, or 
higher level, of evening temperature: and the last mental 
trace is a psychical wealtn ess, relatively to the age, and to the 
former condition normal to the particular patient, evinced 
in an incapacity for sustained mental attention, effort, or 
strain ; — or to bear the struggles of life and knocks of 
fortune Drs. Simon and Bottger noticed during the re- 
missions an aversion of the patients from medical examina- 
tion. This is noticeable in some cases, but not in others. 

When the remission is over, and the disease resumes its 
coarse, the latter may bo ushered in by an apoplectiform or 
■ ' -rm seizure (after which the mental symptoms m^ay 

1.1 iMi itrnt from those immediately before the remission) ; 
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or may commence with emotional dejection and depressed 
ideas ; or with luaniaral restlessness and some excitement, 
with expansive syniptouis; or with increasing dementia. In 
several cases I have seen protrncted remissions cut short; 
and, in some, the lives of the putieuts also ; bv apoplectiform 
or epileptiform atbioks, as if tlie dis-ease had silently gathered 
force until " tlischarj^e " with exjilosive violence took place. 

Sometimes the remissions follow on fractures, amputa- 
tions, and various diseases leading to local suppuration, or 
sloughing inflammation, or tubercle. Tbere are many older 
examples of this ; and the following are some recent ones. One 
case of remission following severe boite-frncture I reported 
in the 1st eclitioTi of this work, p. 1(>7. One marked example 
I saw fullovv a carbuncle between the shoulders. Dr. Savage* 
reported a similar case ; as also Dr. Pritchard Davies. f Dr. 
Wni. Hurd f observed two very marked cases follow extensive 
slotighing, in one case over the heel, in the other over the 
sacrum. Dr- J. Christian § found two cases of marked remis- 
sion lifter prolonged .sii[)pnration in g.p. ; M. Mabille || a case 
(or recovery ?) after prolonged bath and sctons ; Ur. Oebeke % 
one after erysipelas of face and head; Dr. C. B. Burr** after 
sloughing. 

The remissiona to which the disease is occasionally snViject 
were described by Dr. A. Sauze ft a-s of three kinds. Of 
these it is not unctmimon to see two ; namely, that in which 
there is remission of the mental imd motor symptoms simul- 
taneously ; and that in which the i-emission pertains to the 
mental symptoms only, or chiefly. Clear decisive examples 
of the other variety are comparatively infrequent ; that is to 
say, retnissinn of the motor symptoms alone, the mental 
remaining witliout improvement, although a slighter degree 
of this is not rare. The cases I have seen for the most part 
coincide with the experience of Dr. Baillarger, H who long 
ago spoke uf a dissociation of the two orders of symptoms, 
of such sort that the insanity disappears — the generalized 
motor paresis persisting — and who referred to similar cases 
hj Bayle, FeiTus and Rodriguez. 

• " Jnurn. Mental Sci.." Jud., 1881, p. 6(36. 

t Ihiil., Jan., 18«(;, p. MS. 

I "Alifiii«tand Ncurclof;iBt,'' July, ]S64, p. Sli. 

t " AuiinlcH M4.1.-r8ych„" 1880, T. i, p. 224. 

I Jhid., Jan., I8H1, |i. 6J 

% " Allfccm. Zeitfcclir. fiir FBych," xxxviii. Bd.. p. 801. 

•• ''Anier. JI. Neurology and PsToh.,'' 18S4. 

ft " Ann. Med.-Paycli,' Oot., ISia, p. 498. 

jt IM., May, 1847, p. 835. 
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It was aobsequently * asserted by Baillarger that its re- 
missions are most fi'equeiit when the g.p. begins with a 
maniacal attack ; — easily explainable on the hypothesis that 
various deliria often complicate {,'.p. at its onsets of which 
mania is one most likely to terminate in recovery. Accord- 
ing to this view f the form iu which there is dementia only, 
is in reality g.p. with its essential symptoms — those which 
never fail — and the maniacal, melancholic, or other attacks 
with which the disease sometimes comes on, are not to be 
looked upon otherwise than as complications; — or, general 
paralysis, again, usually a primary aifection, as sometimes 
being secondary, in a sense, to the above mental disorders, 
which he has brought within the compass of that which he 
calls folie paralytiqne, and asserts may precede or accompany 
paralytic dementia, but is not neceasurily associated or con- 
nected with it, or dependent upon its essential lesions ; and 
Dr. Luys J declares that remissions in g.p. are merely due to 
the cessation of epiphenomena, the fundamental lesions, 
meanwhile, persisting and progressing. On the contrary, 
Doutrt'bente § argues for the cotupk'te und lasting character 
of some of the remissions, or, in other words, the recovery 
of the patients. And this most frequently in the maniacal 
or acute form of g.]). 

That the marked remissions arc relatively more frequent; 
or according to some occur solely ; in g.p. of tlie chrouie, some- 
times called the reasoning, form, where heredity is distinctly 
a factor, is maintained by Drs. Legrnud du Saulle, Doutre- 
bente, and Lionet. Mendel had the same experience, heredity 
being a factor in SI'S p.e. of his cases, but these hereditary 
cases including C2'5 p.c. of the total number of cases present- 
ing the more marked remissions, or nearly double an equal pro- 
portional share. Baillarger, |1 however, collected or described 
several well-pronounced instances of remission, and po.ssibly 
of recovery, in g.p. of the form in which the mental s^-mptoma 
consist of melonculie avec ttupeur, or of slupeur. For, of the 
cases in which dementia predominates, the remissions occur 

I only in those where it comes on suddenly or rapidly, and is 
really a pseudo-dementia, distinguished, however, from true 
dementia only by its rapid invasion, or by some signs of 
stapor. This ])aralytic stupor, therefore, may simulate an 
advanced degree of dementia; and this pseudo-dementia 
''Slay be associated with some delirious conceptions. Accord- 
• " Ann. Mtd-Psjoh.," May, 1876, p. 256. f Uid^ p. 263. 

t Ihid, July, 1877, p. HI. 
$ Ihid., M»rafa, 1878, p. 161 ; May, p. 321. || /ik/.. Jan., 1879, p. 4. 



* 



I 



Remissions. 



ing to this view true dementia does not exist from the out- 
Bet; and the Dii>bile, contradictorj, absurd delirium is not an 
indication of it, but of a state like some cases of drunken- 
ness, and perniitting of decisive remissions. When the 
dementia of g.p. is slow, progressive, simple, i.e., unlinked 
with any mental disorder, then it is real, and, like tliat of 
chrotnc secondary neuropathic dementia, is incompatible 
with the occurrence of any remissions worthy the name. Re- 
missions in the more ugtud dementia of g.p were long ago 
made a principal point in its distinction from ordinary 
chronic mania by Dr. \V. Wood. * 

Case 49. Temporary maniacal symptoms in 1874. In 1875 he 
first came under my care with acute maniacal agitation, expansive 
delirium, and niai^ked physical Higna of gp., the diagnosis of which 
affection was jiistitied by the subsequent manifestation of slight 
somatic signs. Complete remission or disappearance of the mental 
symptoms took place, except of the incapacity for steady applica- 
tion to work ; and almost, but not absolutely, complete disafij>ear- 
once of the motor, lie was discharged, i-emained fairly well for a 
time, but was readmitted eight months aftei-wanls suffering from 
g.p. ; on this occasion with less active maniacal symptoms ; again 
the symptoms nearly disappeared ; he was again discharged for a 
year, and then was admitted a third time, with active maniacal and 
expansive symptoms, the mental powers also being shattered, and 
the physical signs of g.p. highly marked and charactei-istic. He 
again made considerable recovery, especially in the mental sphere 
Latterly, there was persistent right hemiplegia, Death in 1882. 
Meningeal changes highly marked : bi-ain soft, flabby, mo 
adhesion and decortication, especially over left cerebral bem£ 
sphere, the more atrophied of the two. Chronic spinal meningitis, 
some spinal sclerosis. For other cases see prognont. 

In Lunier's t case of attacks and remissions or recoveries, 
seven in number, extended over a space of 23 years, it is 
doubtful whether the earlier attaiks were really g.p. Died 
of pneumonia ; no necropsy. 

Remission, even temporary recovery, may follow mental 
depression at the onset, or follow maniacal and expansive 
symptoms, and generally occurs in the circular form of g.p. 
Ceteris parilma, the earlier in the disease the more complete 
is it pussible fur the remission to be. It is rare in (he 
demented form. I have occasionally seen patients, feeble, 
fatnous, and bedridden, make an astonishing improvement; 
and if they did not take up their beds and walk, they at 

• " British ond ForeiRn Mwlico-ChirnrgicaJ R«Tiow," July, I860, p. 199, 
-t •■ Anoalea M6a.-Pt;cfa.." Much, 187U, p. 239 
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least resumed for a time their places amidst their comrades, 
and a portion of their former intelligence ; Marce, also, saw 
patients covered with sores, in marasmus, profound exliaus- 
tion, and complete dementia, recover to a hu'ge extent their 
forces, both physical and intellectual, and so remain for 
years. 

The remission noticed by Etoutrebente * to coincide with the 
evolution of a normal preg'nancy was probably casual ; and 
Mendel has seen the disease continually advance durinof preg- 
nancy. A case of Baillarger's is of interest here : pregnancy 
in g.p. ; a decided remission after childbirth ; a rapid worsen- 
ing of the state following on early weaning of the infant. 
Hypochondria a prominent feature. 

The remissions referred to here are not mere points of 
sinking in the ordinary fluctuations of the disease, but are of 
decisive nature and persist for a time, as, for example, six 
months in a case reported by Dr. N. G. Mercer ; f or in a case 
by Insp. Gen. Dr. W. Maeleod; J or in that of M. Bonne- 
fou8§ lasting four years. Many of the cases published as 
recoveries of g.p. are no doubt cases of highly pronounced 
remission only. Of 20 cases of remission mentioned by M. 
Baillarjjjer, the two longest were of about two years' dura- 
tion ; and of the twelve cases by Dr. Doutrebente || the 
longest complete (?) remission endured 2G months. This 
followed an attack of pleurisy, but some intellectual debility 
remained. Of incomplete remissions, the longest two were 
seven years and over ten years, respectively. In Dr. T. B. 
Christie's H case, the patient was discharged from the asylum 
for 27 months during a protracted remission. Some cases 
cited as prolonged remission, as by Ideler,** seem to have been 
examples of recovery. A case by Miiller for ten years pre- 
sented some weakness of intelligence, and nothing more. 
Edel reported a case of prolonged remission during which the 
patient went through the Franco-German war of 1870-1. In 
70 cases Dr. Bottgerft found 25 with remission. Of the 
three forms of remission, — motor only or chiefly — mental 
chiefly or solely — both mental and motor — bethinks the last 

• " AnoklM M«d.-Piiyoh.," May, lft78, p. 338, Ob«. sii. 
t " Hedioal Times aod OaretUs," Doc. 18G7. p. ttl7. 
J " Jouroal Mental Science." July. 1879. p. 196. 

!'-Ann. M6d..lVych.,'' Muy, lbC9, p. 433. 
X.VC, cil.,{i. zn. 
^ " Linicet," Aug. 4th, 1879. 

•• " AllKcm. ZciiBchr. fflr Psych.,** xxxiv. Bd., 2 Uefl., p. 242. 
tt " Algem. ZeitKhr. fur Payoh.,*' xxxiv. Bd.. p. 237. 
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the rarest. This does not coincide with, tny experience. 
Gauster observed, of the remissions, three relapsing ; and 
ending fatally after 8, 15, and 3(3 months, respectively. Le- 
grand du 8aulle reported six cases of marked remission, re- 
lapsing: at points of time varying from ten months to three 
years; and Dr. W. II. O. Sankey two cases of remission so 
complete as to be apparent recoveries, one lusting for 16 
months. 

In the remissions, the patients should not l>e discharged 
and sent back to the conditions under which their malady 
took rise. And it is only imder exceptional circumstances 
that a return to the outer world is desirable. As a rule, such 
patients should be kept constantly under skilled and expert 
observation, (not necessarily in an asylum), and, in many 
cases, medical treatment ; so long as merely a remission lasts ; 
or until a virtual recovery has continuously held place for two 
or three years. Then they should be placed in the most 
regular and least exciting conditions that can be arranged. 

When, to superficial observation, the remission seems to 
have ended in recovery, there may be shamelessness, inde- 
cency of language or of act, or threatening declarations, or 
quiet assertions revealing an absence of moral restraint, or of 
appreciation of penal consequences. That is to say, although 
the patient appears to be recovered intellectually, there may 
still remain a defect of moral and jesthetic feelings ; a state 
of moral defect or insanity. These feelings, the latest in de- 
velopment, and the '* very bloom of culture" (Maudsley), 
have been the first to fail. The supreme efflorescence of the 
pfiiclie, they have been the only faculties destroyed at the first 
blighting blast of disease. The tree stands, but its fruit is 
untimely withered. 

If discharged during the remissions these patients may be 
the easy prey of the designing, and induced to commit illegal 
acts. ]^ot being justly held responsible with respect to 
ofl'ences against the law; for their own sake, and for that of 
their families, their full civil rights and unrestrained liberty 
should be withheld. Neither to them, to their families, nor 
to society, is it fair, either on the one hand to punish them 
for acta against the penal law, or on the other to give them 
the opportunity of committing the acts in question. Cer- 
tainly, if the efficacy of the peiui! code be the test of respon- 
sibility for crime, these persons are irresponsible. 

Simple arrest of a. p. Without any remission, the lethal 
course of the disease may be simply arrested for mouths or 
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even years, the mental aad motor symptoms, moderate in 
degree, beintj apparently stationary durinj^fthat time. Some- 
times this happens spontaneously, sometimes as a result of 
treatment. I have seen it follow tlie use of K.T. ; the appli- 
cation of blisters, succeeded byUng. Ant. Tart., to the scalp; 
Ferri perehlor. in the advanced stages j and Voisin gives three 
cases where the disease was arrested for a time by the daily 
UBC of cold baths at 12° C, or SI" F. 

The Dcteation. The duration of general paralysis variea 
fipom a few weeks or months to one, two, or several years. 
Aside from lethal, independent and intercurrent accident or 
disease, death may be brought about in the early periods 
either by the severity and extent of the morbid process in the 
nervous system, or by incidental cerebro-spina! or visceral 
complications. In 182(5, Bayle estimated the average dtira- 
Uon of g.p. {including both sexes) at from one year to one 
year and a half ; Calmeil, at thirteen months ; and at one 
time Bayle had fixed it at ten months. Oti a basis of forty- 
two cases Parohappe* estimated the average duration at 
tweuty-tiiree months. He found the most rapid cases to be 
those in which the delirium was like that of the various 
acute forms of simple insanity, and also those with the " para- 
lytic " signs from the outset ; while the longest cases were 
Uiose in which the " paralytic " signs appeared later than 
the mental disease, and those in which the latter was dementia 
only. At the Wakefield Asylum t the male cases of g.p. 
dnring a series of years were of the average duration of 20'7 
months; the female, of 2i 9 months; total average dura- 
tion, male and female, 21-G months > total average asylum 
residence 1G*6 montlis. At the Devon AsylumI the average 
duration was; males, 15 months; females, 27 months; total 
average, male and female, 17 niLinthe {by error in computa- 
tion stated as 21 months in original, cited), 

At the date of the first edition of this work the average 
duration of g.p. in those soldiers on whom I had made necrop- 
sies wasmore than 22^ months, i.e., duration of mental disease, 
recognized as such ; although in many, symptoms noticed 
previously indicated that the duration wiia much longer 
than was estimated. Adding to these the other G.P. 
soldiers deceased ; those discharged, improved (reckon- 
ing only up to date of discharge) ; and the then still 

* " Recherclkes lar I'EDC^phale, m Strocture," oto., 183<>, p. ISJS. 

t " Wwt Hid. Ai.yl. M«d. Bep.," Vol. v, p. 202. Dr. C. K. Newoombo, 

j Jbtd., Vol I, p. 1J8. 
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due of military G.Pa. ; the average total du- 
'ntal disease was 28^ months. The 
then livings residue, and those subsoquentlj admitted, have 
since died, with an average duration of 40| months, 
of recognized mental dis<^ase; or of 42 months, if in some 
cases is added a preceding period of some known mental 
change or pers'ersion. Amongst the gentlemen-patients, 
under my care, some examples of g.p. ha.ve been extremely 
protracted, as for example, more than five or six or than ten 
or fifteen years: and in them the average duniiion has been 
much longer than that found in soldiers. The duration in the 
last (Oct., 1885) three better-clasa G.Ps. who died averaged 
about, or nearly, five years. 

Out of 95 eases. Dr. Mendel, erroneously as I think, gives 
four as lasting between eight and ten years, and one aa 
lasting sixteen years j but, as he explains, all of these were of 
the ascending form, beginning with some disease of the spinal 
cord ; and tlie time is reckoned from the first commence- 
ment of nervous symptoms- Kovv, as some of these cases 
show nervouB, i.e., »pina/, symptoms for many years before 
the mental faculties are aifccted in the slightest degree, it 
is inaccurate to include those years in the duration of the 
" general paralysis." There is a slip of the pen, also, for 
whilst he had four cases of "galloping'' g.p,, the shortest 
duration of g.p. he gives in his table is "i year to one 
year'' — 8 cases — yet the example he relates* lasted less 
than six months. Dr. Lunier f mentioned a case, said to 
be g p., of more than 20 years' duration. 

While some " ascending " ca-ses are long, the duration, as 1 
years ago stated elsewhere, is often short when brain and 
cord seem to be simultaneously attacked : and I find that 
Vuisin lias observed tiie same fact. The average duration 
is long, also, in the chronic demented form, comparatively 
free from special seizures (second group of this work). A 
few, almost from the first assume a chronic stationary form, 
with moderate dementia and physical signs. The shortest 
average duration is in those acute cases, sometimes called 
" galloping." Some of the unusually melancholic and hypo- 
chondriac cases run a short course. 

As to sex, the relatively milder, more depressed and 

dement-ed symptoms in females run a longer course on the 

averaye than does g.p. in the male. This fact in the natural 

history of the disease has been distorted from its true 

• Oji. eit., Ko. 6, p. 317. t " Annales Med-P«yoh.,' 1877, p. 42& 
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meaning, and supposed to depend on differences in nursing. 
Sander* states that when, in atatisticrf, the female cases 
are returned as of equal duration to the male, the explana- 
tion is, that owing to the difforeuces in the domestic and 
pecuniary consequences of the disease in the two sexes, and 
its more quiet course in the females, these come later into 
the asylum, as a rule, thun the males. 

The hereditary cases, with their greater tendency to long 
remissions, are often of prolonged total dui-ation. Dr. 
Doutrebeute expressed the view — a view also espoused by 
Dr. Lionet t — that in those hereditarily predisposed to 
insanity the course of g.p. is often very chronic and remit- 
tent ; or that in them g.p. is rare, and when it does occur 
is of the chronic remittent form. And this view he J still 
maintained in opposition to Dr . Mirandon de Montyel § who 
brought forward statistics to show the short course of g.p. 
in cases of the kind. 

Nor, with respect to duration, does the natural history of 
the disease include only the difference as to clinical form, 
sex, and heredity. Not only is g.p. a more rapid disease, on 
the average, in the sex in which it is more rife, but it is 
more rapid un the average, also, in patients of those classes 
of society, or following the occupations, or given to the 
habits or excesses, which render them prone to g p. Hence 
we find the longest average dnration of g.p. in gt!ntlewomeu ; 
the next, in women of the lower orders; the next, in men 
of the upper and middle classes j and the shortest in males 
of the lower orders. 

TERHINATIOITB. 

Death. — Chronic meiiial defect or disease. — Recovery. These 
are the tliree terminations, proper, possible to g.p. 

1. Death. Though recovery is possible from its less 
advanced degrees, yet the termination of true g.p. is almost 
invariably in death. The patient, lying bedridden, with 
exhausted attenuated frame, tlie prominences of which lose 
their vitality under the mere pressure of body-weight, or 
parts of which melt down more rapidly or slough ; may, 
occasionally, be cut off by the ulterior effects of these 
lesions, — effects such as exhaustion, septicffimiii, pyeemia, 
spinal meningitis ; — or, again, may succumb under pul- 

• •• AllBcui. Zcit«:»ir. far Paych.," xxxr. Bd., p. 253. 

t IfurlJle, JIU. Art. •• Nonv. Uict. de M6d. otdeChir. Pr»t.," 1878, p. 123. 

t " AntmU'i M«<l.-Hiivcb.,'' March, 1870, p. 201. 

I '• Anumlcs MW.-rBjroh.,' Not., l»7c(,p.»33. 
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monary or abdominal diseases, sometimes accompanying 
g.p., particularly hypostatic [>neunionia, phthisis, diarrhcBa, 
nephritis and cystitis; — or may be cut oflF by such complica- 
tions or incidents as iutra-eranial or intra -spinal hajiuorrhage, 
or severe epileptiform convulsions, apoplectiform stroke; or 
embolism; or phlegmonous erysipelas; or, the throat- 
power fiiiling, may die choked by food, (or by some other 
substance), or, more slowly, from pulmonitis sequential to 
its inhalation. In some cases no new symptoms are set ap ; 
death is brought about by gradual exhaustion, apparently 
beginning in the cerebro-spinal system ; and the patienta 
and their powers slowly dwindle, decay, and die. Or death 
may be due to accident or disease entirety independent of 
g.p. — Suicide is rarely a cause of death in G.Ps. in asylums. 
The character of any suicidal attempts In the middle and later 
stages, as already described, sufficiently explains why tbis is 
80. In all likelihood, not a few G.Ps. commit suicide, at home, 
in the earliest or prodromal stage, or in the first stage, when 
it takes the melancholic or hypochondriac form ; such 
persons have only been thought to be "low" or "queer," 
or else examples of ordinary melancholia, and are rarely 
understood for what they are. Many G.Ps., subsequently 
under my care, had had a narrow escape from successfully 
attempting their lives at some time before admission. In 
Chapter IX. sevei-al cases are quoted from medical literattire 
in which the more immediate cause of death was rib- 
fracture, followed by pleurisy and pneumonia. The most 
dramatic among the frequent ways of dying, are by the 
apoplectiform and epileptiform, seizures. The general ex- 
haustion is, of course, an important factor in many cases. 
In a large share of cases several factors are concurrent. 

Among the soldiers only, under my care during a certain 
term of years, of the tote,! number of deaths, 29 per cent. 
were occasioned by g.p., with or without complications. A 
striking fact was observed in Baillarger's section of the 
Salpetri^re, when, in 1848, cholera raged there; — no G.P. 
was alFected. * The simple arrest of g.p., is not a termina- 
tion. 

2. Chronic Mental Defect or D^lsease. This termination 
of g.p. is scarcely or not at all known, even to writers 
on the subject. Nevertheless, in a few cases g.p. prac- 
tically disappears, no decided physical signs remain, but 
mental health is not entirely regained. There is, per- 
• "Ann. M^d.-Psycli.," April, 1849, p. S16. 
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manently-j some mental defect, a relative childishness and 
Bimplicity; perliaps with some irrelevancy and inattentive- 
ness; or, it tiiay be, some amiling pleased aelf-aatiafaction, 
and a trace of fixed expansive idea. The patients, however, 
are able to work, are tractable, docile, useful, imluatrioua; 
are physically strong", and, at least those I have seen, of 
large athletic muscular frame. So they go on for many 
yeara; no return of motor symptoms; no special sensory 
symptoms ; no marked change in the mental state from year 
to year. Perhai>s in the appearance of their friends, or 
from the family-history, we find reason to know, or to con- 
jecture, the presence of an element of heredity. At last 
they die of some intercurrent malady, unconnected with 
g.p. At the necropsy, we find, in the meninges and brain, 
thickenings, opacities, and adhesions — the traces and inac- 
tive relics of former lesions of g.p. 

Here, I maintain, although the patient has not recovered 
his full mental powers, he has recovered from his g.p. ; he 
has recovered from that malady characterized essentially by 
the combination of psychic and somatic symptoms, and 
having a progressive course, however irregular, and however 
interruptetl, that progression may be. A termination of the 
disease, therefore, has been attained. There seems to be no 
reason why such a patient should not still live and fulfil his 
limited role for twenty or thirty other years or more. The 
patients of this kind, under ray care, died of affections which 
were apparently quite unconnected with their former g.p. : 
and if the latter in any way, even remotely, conduced to 
death it was merely by its unfavourable influence on the 
Tltal powers in the past ; so that, finally, the organism made, 
so to speak, a less sturdy and strenuous fight for life than 
would otherwise have been the case. Like as when an ad- 
hesive pleurisy has been entirely recovered from for years 
past, and the patient is subsequently attacked by cardiac or 
pulmonary mischief; the adhesions, although in themselves 
harmless, may have a prejudical and hostile effect in the 
[ fight for life, by impeding the free movement of the lung, 

I checking expulsive efforts to clear away secretions or effu- 

^—^ sions ; promoting maceration, congestion, and the downward 
^B gravitation of fluids j atul curtailing the recuperative forces 
^^ of the pai-ta. Yet the patient does not die of the original 
[ and long-past pleurisy, or of pleuritic adhesions; if he dies, 

^K it is of the supervening and independent pulmonary or 

IT '•"' 
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chronic mental defect or disorder is the only perceptible 
abnormality is, therefore, one of the terminations of er.p. 
Voisiu, also, has probably seen something partially 
analogous; and, speaking of the pathological physiology of 
the remissions in g.p,, although he gives no examples, says 
that the localization of the indammatory lesions when the 
disease is not yet far advanced, must be admitted, and some 
necropsies had shown, at points on the brain, very old cir- 
cnmscribed lesions, identical with those of g.p., in indi- 
viduals who long before death had shown some of its 
symptoms, but had returned completely or incompletely to 
the normal state. Yet these seem to have been, rather, 
examples of recovery from g.p., or of marked remission of 
g.p. " all round," than of the kind of case I have described 
above. 

The cases of which I have spoken are not such as Voisin 
refers to under one of his so-called terminations, namely 
" passage a I'etat chroniqne " ; which 1 do not look upon aa 
a termination, but simp]}' — like the cases mentioned above, 
after the section on remissions — as an arrest of the malady; 
or an arrest in some directions, and the assumption of a 
favourable chronicity in others ; a condition of no great 
rarity; as in the example he gives. M.B. — G.p., first year, 
delusions of wealth, some dementia, speech affected, convul- 
sions, etc.: — at end of three yearSj no delirium, complete 
dementia, speech indistinct. 

Nor are those to which I refer cases such as Marc6 spoke 
of; cases with the typical expansive symptoms, passing into 
a condition of dementia with some isolated ambitious ideas, 
and an arrest of the further development of the motor dis-J 
orders ; and which he thought were examples of alcoholic 
dementia associated with ambitious ideas and transitory 
disorders of motility, due solely to the alcohoUe poisoning ; 
and not g.p. 

Something analogous was a case by Mtiller in which florid 
g.p., with great motor weakness, came to a standstill ; for 
ten years an unchanging mental weakness alone "testified 
to the paralytic disease." 

The cases of which I speak are^ practically, new facts in 
g.p., as far as I know. 

3. Recovery. The third, and remaining, termination of 
g.p. is recovery. For convenience, this will be treated of in 
tlie chapter on prognosis. 
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CHAPTER Xm. 



DIAGNOSIS. 



In well-marked cases the diagnosis is unattended by diffi- 
culty, but there are many instances in whicli it is far from 
easy ; or, at some periods, is impossible. The physical signs 
are those most relied upon, especially the characters of the 
speech, the fibrillary trembling and twitch of the muscles 
of the lips, face, and tong^ue when in use, the similar motor 
affection of the extremities, and tbe pujiillary changes. The 
sensorial, spasmodic, convulsive, paretic, and paralytic 
phenomena are of help, when present. Another point in the 
diagnosis of g.p. is the clinical aspect of the mental symp- 
toms, either a gradually progressive mental failure alone, or 
the same revealing itself, lundamentally, in the aspects of 
the several deliria, in the character of the insane concep- 
tions exhibited, particularly wrheii of the hypochondriacal or 
expansive order. The insane ideas are neither persistent, 
nor harmonized as to their contents, nor logically contiected, 
nor wrought into a system dominating the individual. 
The third I shall mention is the coexistence of tbe two 
orders of symptoms, psychic and somatic, giving to the 
affection its clinical tout ensemble. 

At the onset, when most needed^ some of these points, 
unfortunately, often fail us. Of the above elements in 
diagnosis the first, namely the chief somatic signs, may for 
a time be absent, or ambiguous, or slight : and in such cases 
the third element — the union of the two oi-ders of symptoms 
•—necessarily fails us also, or at least becomes doub'ful ; since 
one of the orders is, practically, absent. In the conditions 
supposed, remains then merely the on-coming dementia, on 
which we cannot found a diagnosis properly so called, or 
more than a guess ; or else there may be a hypochondria or 
an expansive liight of ideas, of the speciii,! features mentioned 
above ; or, equally significant, a mangling of the two ; or 
there may be majiiacal or melancholic symptoms, or stupor, 
or a phase of circular insanity ; in which last cases no certain 
diagnosis of g.p. can be made if the somatic signs are absent 
(as fur the moment supposed to be the case). But in all such 
examples of insanity, occurring as a tir.-it moutal attack, in 
males between 30 and 50 years of age, the medical attendant 
•will act wisely if he keeps in mind the possibility of g.p., and 
sjstetnaticallj watches for any unequivocal indications 
thereof. 
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D1FFERKNTIAI4 Diagnosis. The differential diagnosis must 
be eatabliahed between ^.p. and a number of affections. 

1. Alcoholic Mfitdal Dimase. — (a) Chronic and subacute 
Alcoholism. Alcobolic ititoxicution is often an exciting 
cause of g.p., but chronic ami subacute alcoholism must be 
separated from g.p., by whatever cause produced. 

A case adniitted under my care when of one month's dura- 
tion, and in which the cause of insanity was stated to be 
untuoivii, closely resembled g.p. But the diagnosis arrived 
at — namely, chronic alcoholism — was justified by the com- 
plete recovery of the patient, and was Ijased upon : — (a) The 
general tremulous condition, and the marked tremors of the 
face and hands at so early a period, (b) The constant, 
restless, fumbling, busy movements, (c) The incomplete 
development of the affection of speech as compared with that 
usual to well-marked g.p. {d) The age of the patient (23). 
Nor was his admission of alcoholic excess entirely without 
significance. Yet was there a great resemblance to g.p. 
There were constant mental restlessness and confusion, and 
large and extravagant notions, though without much accom- 
panying exaltation of feeling. On the negative side, again, 
there had been no morning vomiting, and no evidence of 
hallucinations, nor were there positive feelings of dread, nor 
red eyes, nor acne rosacea ; while no tinnitus aurium, no 
clouds or flashes of light before the eyes, no vertigo, and no 
hideous nightmare were complained of. Hence a dissidence 
with the more ordinary features of chronic alcoholism. 

But usually it is g.p. with depressed or melancholic symp- 
toms to which some alcoholic eases bear ao strong a resem- 
blance. 

In chronic simple insanity from alcoholic excess the affec- 
tion of speech is usually less than in g.p., and is proportional 
to the amount of tremor present ; (smeil possibly excepted) 
the disorders of special, and the failure of general, sensi- 
bility, as exemplified in headache halluciiiatiuns anaesthesia 
hyperajsthesia and pricking sensations, are niorc marked in 
it, on the whole, than in g.p. The mental symptoms of 
chronic alcoholic mania, also, are ordinarily such as delusional 
of persecution, poisoning, snspicion, as of marital infidelity; 
with fear, self-abasement, somhre feeling, or tendency to 
suicide J while, with less iuco-ordiuiition and less frequent 
pupillary changes, there is more of general muscular 
treraulousness iti it than in g.p. ; and gastric catarrh, 
nocturnal disquietude, morning tremor, and brutish expres- 
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sion are frequent symptoms. The old drankard, too, is more 
apt to complain bitterly of his siifteriiigs.* Long ago Dr. 
Ch. Lasers f indicated that the alcoholic trembling was 
tmiversal, and without points of election as in g.p. ; that at 
the early stages of each the muscular feebleness in alcoholism 
was in contrast with the spasmodic muscular iticitations in 
g.p. ; and that in the former both the contentment and the 
indifference of g.p. were wanting. 

But when g.p. arises from alcoholic excess the diagnosis 
may be eitreuiely difficult, especially if in these cases there 
are symptoms such as visual hallucinations, with delusions 
of persecution and of being poisoned. 

Dr. Biitty Tuke X looks upon local colour-blindness, and 
hyperaemic retina, with contracted or irregular pupils as 
symptoms helping to distinguish g.p. from chronic alcoholic 
mania. In the latter, however, hvperiBmia of the retina may 
also be found, but subsides when stimulauta are cut off. 
With unaffected pupils and anoemic fundus of eye, even if 
there is slight atrophy of discs, he would incline to decide for 
chronic alcoholism. Besides some untenable points, M. 
Delusiauve^ long ago, mentioned in the alcoholic cases, the 
often rapid recovery, the relapses, the more frequent halluci- 
nations, the countenance melancholic and not expansive as 
in g.l>., though like it in the expression of astonishment and 
stupidity. For alcoholic dementia, the same principles apply 
as in the diagnosis between secondary psychoses and g.p. 

(fc). Acute Alcoholic Mania souietimes resembles g.p. of the 
maniacal form, and on occasions 1 have found that final 
judgment must be suspended for a short time. In a case of 
this kind, Dr. Batty Tuke found all the symptoinH of g.p., 
except the alterations of the pupils. Dr. Mendel, in subacute 
alcoholism, has observed a much greater and more rapid 
increase of body-weight than in the corresponding periods 
of g.p. Itapid cessation of symptoms, under the influence 
of asylum-life and of withdrawal of stimulants, may assist 
much in discrimination. 

Exalted ideas are sometimes seen. Here the diagnostic 
difficulties OJ-e increased, and especially so if motor dinorders 
and also speech-affections coexist. Dr. Bouville Fox || con- 

• L. Thom«nr, « Om. dea Hop," Jy. 19, 1859, p. 334.—" Ann. Mod.-PsToh.," 
lefiO, p. 664. 
t " De la poralyBie g^Di<r&le proKrcasire." TLttse, 1863. 
i " Brit. Med. JL," 1877, Vol. i, p. 744.—" Ediub. Med. JL," April, 1877. 
I " Annale* Slfed..Piycb.," 1861, p. 611. 
I " Jvara. Ueotal Soienoe," Jul;, 18tl4, p. 233. 
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eluded that there was no point by which the exaltation of 
alcoholism could be distiuf^uisheil, with absolute certainty, 
from that of gp. ; that each separate physical symptom of 
g.p. might exist in chronic alcoholism ; lht> temperature of 
the latter, however, being^ low, as a rule, and without the 
wide variations observed in ^.p.; and its delusions usually 
fixed, constant, ineradicable. Now this lost, alone, would 
form a point of strong contrast with g.p., and suffice for 
diagnosis ; but the truth is that here, as elsewhere, there is 
no sure distinctive symptom which may not be found in other 
affections ; and that where doubt arises the whole case, and 
its history, must be taken into full and deliberate considera^ 
tion. 

(c). Delirium trem&ns. Midatis mutandis, similar distinc- 
tions apply. 

2. Stj^ihililic Disease of Brain and Meninges. In the 
"British and Foreign Metlico-Chir. Review," April, 1877, I 
treated fully of the differential diagnosis between g.p. and 
some cases of intra-cranial syphilis. 

As regards syphilis, attention must be given to the history 
of the case; the coexistence of other manifestations of] 
syphilis ; the course of the affection ; the indications of 
local straitly circumscribed lesions oi' growths ; the results 
of treatment. Also, in syphiHs, the absence or less marked 
degree of the most siguihcant motor signs, as the affection 
of lips, face, tongue; the rarity of esdlted dehisions; the 
onset, rather, by indications of somatic than of psychical 
disorder; the more irregular course, both as regards the 
manifestations tliemaelves, and their succession ; the more 
ill-defined duration ; and oft«n the cachectic appearance. 
The diffei-ence betwe(?n the lesions does not apply here. 

(A). The g.p. most t'requenttj simulated by iuti-a-cranial 
syphilis is that in which dementia is the principal mental 
symptom from the first, exaltation and ideas of grandeur 
being absent or evanescent, while a tinge of depression, with 
occasional or frequent fear or terror, may exist. 

On comparing its mode of onset and earlier ifyinptoms with 
those of the form of intia-ctanial syphilis which simulates it, 
we find, aa I said in the paper just referred to, that " while 
there is much that is similar in tlie syphilitic cases, yet . . , 
the mental symptoms are often preceded by marked motor or 
sensory disorders. Early paralysis of some of the cmnial 
nerves with ocular troubles, early optic neuritis, or local 
anaesthesias, often characterize the syphilitic cases. Head- 
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ache, nocturnal, deeply seated, and increased by pressure or 
warmth, is usually a striking plienomenon, and is more 
irrgent and persistent than is the prodromal headache 
observed in some cases of g.p. Convulsions and local 
spasms are more frprjuent in the first periods than in the 
corresponding periods of g.p.," and subsequent local motor 
or sensory failure, often more j:)ermanent. " Early ineomnia, 
common in some instances to both, is, as a rule, more severe 
in the syphilitic eases, and the same remark applies to rheu- 
matc»id pains in the extremities and to the various neuralgise. 
A fitful appearance, and capricious association and succession 
of the several symptoms, and their frequent alternations, are 
features more evident in the syphilitic cases. Ancemia is 
frequent, and a sallow ciicheetic hue, not usual to G.Ps. at 
this period." * The early or rapid or even fitful decline of 
memory, sometimes insisted upon, is, however, common to 
both ; but the last, or, better, an amnesic stroke, would 
point, rather, to syphilis ; nor is there any very marked 
difference between the occasional early convulsive pheno- 
mena of the two diseases. The invpaired articulation, and 
tremors and twitches of lips, face, and tongue may be absent 
or but imperfectly marked ; but, on thd other hand, they 
may be imperfectly marked in the demented form of g.p., 
also. " Early well-marked apoplectiform attacks, severe 
nocturnal cranial pain, paralysis of individual cranial 
nerves, local muscular contraction and rifjidity, vertigo, 
early failure of special senses, and local anaisthesia;, are the 
most important distinguishing features of intra-cranial 
syphilitic cases in the incipient stages ; " and these, when 
marked, greatly facilitate discrimination between this par- 
ticular class of cases of intra-cranial syphilis and the 
dementia form of g.p. ; but each may occur early in g.p. On 
the other bund, the characteristic condition of the articula- 
tion, facial and labial muscles, tongue, velum and pharynx, 
when weU developed at this early period, often suffice to 
establish the diagnosis of g.p. Brain syphilis is frequent 
under the age of 25, g.p. comparatively rare. 

In the next place, the features of the same two afiEections 
•when fully developed, are contrasted in the same article, (a). 
Menial. Chiefly, in the syphilitic cases, as compared with 
the demented form of g.p., there is at first rather an obscura- 
tion than a destruction of mind, with more frequent and 
marked insomnia and irritability of temper. — (fc). Phy$ical. 
* " lirituh ftnd Fweiiju Medioo-Chirorgical Bariew," Apr., 1877, p. US. 
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Speech mav be very aimilar in the two. " In the syphilitic 
there may be slight tremors of the tong'ue when it is pro- 
truded, and a speech deliberate, or sliijhtly hesitating, but 
usually without any accompanying facial or labial tremor, 
or, again, the voice may be hoarse and low, and . . . utter- 
ance . . . slow and attended with effort. . . . But the 
picture is never complete, the outlines are imperfectly filled 
in. The tongue more often retains much of its normal con- 
dition." [Ihid., p. 451.) The great distinction, however, is 
that in the ayphilitic cases, motor affections of speech, 
tongue> &c., tend, rather, to be of a paralytic nature, than a 
mingled weakness and incp-ordination. 

Dj'sphagia is sometimes sudden in syphilis, gradual and 
progressive in g.p. In g.p. are pupillary changes, and often 
atrophy of discs, after slight neuritis ; in syphilis are often 
marked double optic neuritis, or disseminated choroiditis. 
Mydriasis, with paralysis of muscles in accommodation, is a 
frequent forerunner of psychical disorder in syphilis. 

Characteristic of syphilis in this relation are palsies of 
individual cranial, especiaLy ocular, nerves : these are often 
complete, strictly limited, and independent of convulsive 
action. In g.p., on the other hand, sudden local palsies or 
monoplegise usually follow local spasm or convulsion, are 
incomplete, and more often are transitory and recurring. 
The customary motor impairment in the limbs and other 
parts in g.p. is ataxic, and paretic, is general, and, for the 
most part, irregularly progressive : in syphilis it is usually 
paralytic, localized, and unilateral, though aonietimea 
genenil, and may be stationary or retrogressive; — and palsy 
of one or more cranial nerves with hemispasm, convulsions, 
or aiiEesthesiee, often coexist. 

Loss of special senses occurs more frequently, and often 
more rapidly or suddenly, in the syphilitic cases. Cutaneoua 
"anaesthesia is often early and local in the syphilitic; late, 
general, and progressive in the general paralytic ; " (loc. cit., 
p. ■i'to) I but to these there are exceptions. Severe 
cephalalgia, and osteocopic pains often afflict the syphilitic. 
In syphilis apoplectiform seizures usually leave more marked 
traces than in g.p. 

(B). Passing now to the expansive form of g.p., and com- 
paring it with the iutra-crunial syphilitic cases most closely 
resembling it.* 

• Dr. Silver. " Mod. Times and Gazutte," Oct. 26, 1872. p. 461. Dr. Uiittjr , 
Take, " Jl. MuntuI Science," Jan., 1U74, p. 663. Mj coses, " Brit, aud For. Me 
Chir. Bev.," la\y and Oct., 1870. " Journ. Mcut. 6ci.,'' Oct., 1879. 
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When exaltation of feeling and notions of greatness arise 
in the sypliilitie cases tbey are sometimes distinguished — 
"a. By the distinct history or syinptoms of svphilia, 
h. By the precediiiij; craniiil pains, noctiiriial stud intense. 

c. By the exaltation beixig leas marked, less persistent, 
. . . than in most of the cases of g.p. 

d. Sumetiiuea by such compUoationa as palsies of one or 
several cranial nerves, or hemiplegia, or paraplegia having 
the character and course of syphilitic palsies. 

e. By the greater frequency of marked optic neuritis, early 
amaurosis, deafness, local antesthesiiB, vertigo, or local rigid 
contraction. 

/. By the affection of articulation being paralytic rather 
than paretic, and speech usiiatly not accompanied by any 
facial or labia! treniors ttr twitches. 

g. By frank cerebral orspiniihiieniugitisorpacliymeuingitis. 

h. By the variety of the motor and sensury symptoms. 

i. By the effect of anti-syphilitic treataieiit," * 

(C). Mutatis muta7uiis, very much the same holds true of 
cases of g.p. taking the hypoehoiuhiaeal and niLdaiicUolic 
forms, and their separation from similar syphilitic cases. 

Dr. Leidesdorf t agrees as to the iuipurtajice of localized 
indications of disease, such as palsy of a single cranial 
nerve, in cerebral syphilis. J Headache, spots of cutaneous 
RIUBStbesia, aJid palsy of single cranial nerves are among 
the features specially relied on by Dr. Midler of Leutkirch. 
Hemiplegia v?ith luetic signs ; or waxy kidney ; atforda 
indications of syphilis. 

Simultaneous and unilateral paralysis of the fifth and 
sixth cranial nerves is an almost certain indication of intra- 
cranial syphilis (Griiefe) ; the multiplicity of the nerve- 
trunks aflected (Leudet) ; and the extension of the paralysis 
fronj nerve to nerve, and its sudden coming and going (Gros 
and Lancereaux) ; are striking and sufficient traits. Yet 
they often fail us here. 

According to iieubner^ the cases of intra-cranial syphilis 
bearing a close resemblance to g.p. .are precisely those ia 
which no very decisive or characteristic anatomical changea 
have been visible to the naked eye. 

Nevertheless 1 1| have shown that one kind of syphilitic 

• Loc. cH., pp. 4i56, 457 ; — ono or two sli'ght Tcrbnl altornEioiis, 

1 Imp. Ro.v. Med. Soc, Vienna. " Lond. .Me<l. Itoc," Jan , 1878, p. 41. 

{ A1m> Wille, Muller, GroB, Lancerpauz, JuL'kson. 

i" Ziemsfen'R Cjrc, TraiiB.,'' Vol. xii, p. 315, 
"IJrit. ana For. Mod. Chir. Bar.," July. 1676, and Apr., 1877: ** Britiih 
Medical Joarnal.' Jul/ 13. 1873, p. 4!). 
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brain disease which frequently aimulates g.p. is that in 
which the cerebral arterioles and, usually, arteries are exten- 
sively diseased, aud in which sometimes also the cortical 
surface of the cerebrum and the overlying meninges are the 
sites of gummatous iiifiltmtions. Adhesive meningitis is 
another form of syphilitic disease that sometimes simulates 
g.p. In a case by Schiile, were gross intra-crauial lesions, 
also microscopic changes of cerebral cortex. 

Conhning attention to those published, some of ray cases 
in the " Brit, and For. Med. Chir. Rev.," July, 1876, may be 
briefly referred to. I. (p. IG'i) Dementia, physical signs 
resembling g.p., headache, epileptiform attacks, transitory 
hemiplegia, recurrence of convulsions, death in the " status." 
Syphilitic disease of brain^ cerebral arteries, spleen, liver, 
skin, and testis. Thickenings and slight adhesions of 
meninges, gummatous infiltration, and gome irreguhir ence- 
phulitis. — 11. (p. 174) Sudden paresis of articulation and 
deglutition, and right hemiparesis, followed by intellectual 
and moral deterioration, and by temporary attacks of dys- 
phagia with vaso-mofcor disturbance, Subsequently, demen- 
tia, right hemiparesis, speechlessness, intestinal torpor, 
contracted lirabs. Extensive disease of cerebral arteries 
and left corpus striatum. IV. (p. 180) Intense cranial paiu, 
dementiaj satisfaction, resemblance to g.p., symptomatic 
paralysis agitans, disturbed innervation of heart., dysphagia, 
general motor paresis, some left hemiplegia, aflfection of 
speech. Recovery under siiecific treatraeut. Also, case X., 
p. 19S, loc. cit. For other cases, by present writer, of re- 
covery from symptoms as of g.p., under specific treatment, 
see " Jl. Mental Science," Oct., 1S79. 

An apparent identity in symptoms with g.p., except for 
early persistent left liemiplegia, torticollis, and an unusual 
degree of dysphagia, was observed by Dr. Ach, Foville,* in 
a case where the cerebral lesions consisted of isolated syphi- 
litic infiltrations and tumours in cortex, medulla, and optic 
thalanii. In Voisin's t case resembling demented g.p.j were 
syphilitic gummata in the brain-periphery. In another, 
with mental and motor changes, affected pupils and speech ; 
were a syphilitic tumour in cortical motor zone, insula, and 
lenticular nucleus ; extensive white cerebral softening ; 
meningeal compression of a motor oculi nerve. Of cases 
mentioned by Zambaco,^ in one the convolutions were some- 

• "Annules MSd.-PHych.," May, 1879, p. 355. t Op. Hi., pp. 273, 289. 

X " Ve» Affections Norrengci Sypliilitiqa*^," 
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what flattened; the peripheral grey matter was softened, 
spotted, and came off with the pia at several points ; and 
the white central parts were softened. In another there 
was general softening of the grey substance, and opacity 
of the arachnoid. lu another the pia was fibroug, thick, 
adherent, and pressed on some cranial nerves. Dr. 
F. Dreer* observed cases of syphilitic disease resembling^ 
general paralysis; and M. Charpentierf a female, admitted 
without hist-ory, and with tho physical and mental symptoms 
as of the demented form of g.p., in an advanced stage ; and 
going on from bad to worse, until some indications of ter- 
tiary syphilis were noticed. Under K.I. and mercurial 
inunction, the patient recovered. 

Whether, or not, syphilis produces true g.p., — and on this 
point see Chap. XIV., — it is unquestionable that in one class 
of cases syphilitic disease more or less closely resembles g.p. 
in some of its features, and yet remains distinct therefrom 
in its essential nature. As between cases of this class and 
g.p., the distinctions drawn above will still prove serviceable, 
whatever he the iiltimute fiite of the major etiological ques- 
tion. There has been sotue misconception with regard to 
my writings on this subject. In laying down the above dis- 
tinctions, some years ago,J I did not attempt to do more, at 
least in my later contributions, than distinguish from g.p. 
some cases of syphilitic brain-disease somewhat like g.p., 
■i.e., like g.p., no matter what its cause ; and, whatever its 
cause, its symptoms will be, roughly, the same. For, 
although in one passage assuming syphilis not to be a cause 
of g.p., I left it an open question. 

Is there anything that lends special features to the cases 
of g.p. in which there has been a distinct antecedent history 
of syphilitic infection, but in which, at the necropsy, no 
gummata, or distinctly specific lesions of syphilis, are fonnd'i* 
The changes found being simply ordinary chronic inflamma- 
tory or degenerative ones, or both. And it being conlbrm- 
able with what is found in aii'ections of analogous kind, that 
the manner of action of tho particular causes has some in- 
fluence upon the clinical aspects. 

The cases of g.p. in which there is a history of antecedent 
syphilis may be conveniently placed in two gicat groups, 
lulermediate conditions of course exist ; and not to make 

• " Arohirio It*li»DO," 1869. 

t "Ann. de PpnnBtologio et de Sypliiligraphip," Mar., 1886, p. 158. 

\ " tiriu kud J)' or. iled. Cbir. Kov]," Apr., lt(77 ; atiJ First Ed. of tbia work. 
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distinctions that concern points too fine to be of much prac- 
tical value, I sbail merely mention tlie leading ones. 

In one group are cases in no -way differing as regards 
either symptoms or lesions from the ordinary run of cases of 
g.p., in thfir several more usual varieties. Nothing more 
need be added as to this group. 

In another proup of cases of g.p. with an antecedent 
history of syphilis, and without unequivocally speciBc lesions; 
several points of difference from the more usual cases of g.p. 
deserve some attention : — 

1. The mental symptoms are apt to be predominantly 
either dementia or a melancholia; or the tviro combined. 
Not that other symptoms may not crop up, but snch are, in 
that case, comparatively alight and transient, as a rule. 

2. Unilateral convulsions are usually marked. Occurring, 
perhaps, sometimes on one side, sometimes on the other, the 
general tendency ia to finally settle dovm upon one side, ex- 
clusively or chietly. 

8. The transitory post- convulsive hemipareses may affect 
at first one side or the other ; but, finally, are solely, or 
mainly, of one side, which coiTesponds to the side convulsed; 
and at last that same side usually betrays evidence of a per- 
manent incomplete hemiplegia^ increased, temporarily, after 
the convulsions, and tending to deepen as the patient dwindles 
away. 

4, As to lesions; (a) usually the meningeal changes are 
more higlily marked than usual, relatively to the cerebral; — 
(b) and they are olten more obvious on one side of the brain 
than un the other; — (c) adhesion and decortication predomi- 
nate on one cerebral hemisphere, as compared with the 
other; — (</) the cerebral cortex is often the seat of a some- 
what diffuse, yet inconjpletely circumscribed, palpable scle- 
rosis ; usually more obvious in one hemisphere than in the 
other; — (c) one cerebral hemisphere is often much more 
atrojihied than its fellow. 

Other points might be mentioned, but it is unnecessary to 
dilate on the subject in this place. When g.p. occurs after 
a history of syphilis, but there is no distinct evidence of 
syphilis therewith ; and no unequivocal syjdiilitic lesion after 
death, the only cerebro-spinal lesions of any moment being 
the ordinary ones of g.p., us seen every day ; the criterion 
formerly accepted was that an adhesion of the pia only, to 
the cortex, was never a lesion produced by syphilis alone. 
Therefore, when, in cases such as here supposed, I have, oa 
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very many occasions, found only the ordinary changes of 
g.p., I have said " there is no |n"oof in this case that the g.p. 
is of syphilitic nature ; and, further, if the criterion is accu- 
rate the g,p. is not syphilitic," But the criterion may not 
be accurate ; and, if so. the lesion in question, and g.p., may, 
in that circumstance, be producible uy syphilis, acting alone 
or in conjunction with other causes. 

3. (A.) Some Cases of Acuie Mania. Early in g.p. there 
is sometimes acute maniacal excitement, preceded, or not, by 
a stage of depression, of mental alterutioHj or of ambitious 
delirium, or by both. In the opinion of some, "congestive 
mania " often complicates or is trail sf'urnied into g.p. One 
must, therefore, attempt to disentani^le the active mania of 
g.p. from certain cases of similarly active but simple mania. 

Here, light may be shed by the history of the case, which, 
in the instance of g.p., may include some transient attacks 
of impairment or loss of consciousneas ^ may show the exis- 
tence, and perhaps the lung duration, of some of the somatic 
signs already mentioned as often appearing in the prodromal 
or first period of g.p. ; and may reveal, also, some aforegoing 
intellectual enfeeblement. Uesides the history, should that 
be obtainable in the cases referred to, g.p. can only be recog- 
nized by the aid of two orders of facts : — 

Firstly, by the existence of some slight hesitation, or 
occasional pause, drawl, hemming, or stumbling, iu speech ; 
or repetition, or partial repetition, or elision of syllables ; 
with, possibly, a faint occasional twitch of the upper lip and 
face during speech and independently of any emotion, or 
slight tremulousness and twitch of the tongue on protrusion; 
or some heaviness of visage, ind, secondly, by the pre- 
dominant expression of extravagant ideas, and emotional 
exaltation. 

Bnt fiicta of b<jth these orders are sometimes inconspicuous 
or absent in mania which, without solution of continuity, 
subsequently merges with, or is transformed into, the psy- 
chical sphere of g.p. j so that it proves itself to have been a 
paralytic mania: on the other hand facts of the former, 
and somatic, group are not always entirely unknown ia 
ordinary acute mania, and those of the latter, the psychic, 
are frequent therein. 

"When the above somatic signs are absent, or but doubt- 
fully caught, a well-founded diagnosis is impossible, and 
tbjit, perhaps, for weeks or months. In other cases, when 
tlie physical indications of g.p. are merely masked, as it 
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were, the diagnosis cannot be made with certainty until the 
excitement Bubsides. As a rule this subsidence, or at least 
remission, in the maniacal excitement is not long dela^-ed, 
bot should it be tardj the diagnosis may remain doubtful. 
Under these circumstances of prohmgcd maniacal excite- 
ment, mental confasio% may be more marked in the G.P. 
than in the maniac, and so may be any defect in writing, 
if the patient can be induced to write. Suspiciousness and 
morbid aversion or rage are more often absent, or transient 
and easily diverted in the G.P. of this kind as compared 
with the ordinary maniac ; the G.P. is more easily led from 
his purpose or coaxed ; while a clue may be afforded by the 
occurrence of the epileptiform or apoplectiform seizures of 
g.p. A history of one or more previous attacks of mental 
disorder would disfavour the view that the case was g.p., 
but would by no means preclude it. If tlie patient is a male 
between 30 and 50 years of age the likelihood of g.p. is 
greatly increased, and decidedly so should the most absurd 
and monstrous of the features of expansive delirium evolve. 

(B). Expansive Dehmons. Mania or monomania of 
grandeurs, wealth, or pride, often occur quite indepen- 
dently of g.p. In doubtful cases of this sort Esquirol • had 
diagnosed g.p. by an occasional slowness in pronunciation, 
and by the fact of the patient being calmed by a promise, 
and induced to forego apparently cherished projects. And 
it is particularly in cases such as these that his remarks 
^PP'y • — tliiit as compared with other maniacs and mono- 
maniacs, those with g.p. have not the same energy of atten- 
tion, nor the same firudy-knit association of ideas, nor the 
same power of will, nor the same tenacity of resolve, nor the 
same obstinacy of resistance. Becoming excited and flying 
into passion, nevertheless they yield and obey ; but their acts 
already reveal the eiifccbleuieut of the functions of the brain. 

In both cases, there may be a mixture of exalted delusions 
with those of persecution, and some pupillary changes. 
Tremor and twitch of face and tongue, and affection of 
speech, may be found in the monomaniac. But the tremor 
and twitch is for the most part emotional, and only appear- 
ing under excitement, or obviously originating, partly^ in 
the eflects of alcoholic excess ; and the same applies more or 
less to the affection of speech when not habitual. And the 
systematized, fixed, ideas, with the demeanoor and conduct 
logically based thereupon, mark the monomania di^tinc- 
• " Dc« MAJwlirt Uentales," Vutia, 1(^38, T. ii, p. 276. 
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tively ; just as, on the other hand, the somatic signs, when. 
well pronounced, mark the case aa g.p. 

Doubt is apt to arise in some cases of elderly patients, 
who, (perhaps not as the first attack), have mania with 
much moral perversion ; chan'^eable, incousiatent, expansive, 
exaltetl ideas ; disposition to violence ; and with these some 
irrei^ularity in the contour of the pupils, a tongue tremulous 
and twitching on protrusion, when, also, the face is jerked j 
some facial twitches, and an occasional hesitation during 
speech ; now and then ideas of poisoning and of injury ; and 
the patient — oft^n insulting, threatening, quarrelsome, 
destructive, — settles down in a chronic delusional state, 
with expansive ideas, not all fixed or systematized, mingled 
at times with delusions as to being poisoned and the hostility 
of those about him. These cases illustrate tlie difficulties in 
diagnosis between g.p. and senile mania; and, later, 
between g.p. and a chronic delusional state accompanied 
with deteriorative changes in the cortex cerebri. Patients 
of this kind perhaps come near ending as G-Ts., though not 
80 ending (death by cerebral hemorrhage in one case). 

(C). Ambiiio'ui delirium with local organic affections of 
brain aiul cord, will chietly be dealt with uudor other heads, 
and here we need only refer to it when supervening, for 
example, on local brain ha3raorrhagt?s, usually several in 
number, and separated by considerable intervals of time, 
(Baillarger, Calmed). Softening of spinal cord was the only 
lesion found in a case (on which I reserve opinion) by M. 
Renault du Motey. In these cases, often complicated by 
motor and sensory signs arising from the same lesions, only 
the history of the case, and a coinparisou of the whole state, 
when thoroughly tested, with that usual in g.p., can prevent 
error. The existence, and long duration, of ambttioua 
delirium with local lesions of brain and cord, and without 
chronic periencephalitis, are accepted by Baillarger as a 
proof that dementia paralytica, and insanity in g.p., belong 
to two different orders of facts ; dementia paralytica, with 
its well-defined lesions ; delirium, which has a separate 
existence, and an evolution of its own. 

4. Intra-cranial Tumourx. The phenomena originated by 
intra-cranial tumour may to some extent simulate g.p. and 
its epileptiform and apoplectiform attiicks. But the tumour- 
cases are usually recognized by the existence of intense 
headache, vomiting, marked double optic neuritis, and failing 
sight ; frequently, by deafness of one or both sides, or local 
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cutaneona anajsthesia ; sometimes, hj local compleie palsy 
due to compression of one or more motor nerves at the base 
of the brain — the paralyzed muscles showing diniinifihed 
farado-contractility, and increased galvano-contractility — or, 
also, bj other localized slowly progressive paralysis ; by the 
absence of sjieecli- affection, or by its truly paralytic, and not 
ataxic and paretic, nature, when present ; — by more fre- 
quent rigidity, trailing gait, or vertigo; — and, occasionally, 
by the indications of tumours elsewhere, or of special 
cachexiBE. 

Yet the tumours may not be accompanied by these pro- 
nounced symptoms. Esi>ecially does the difficulty in 
diagnosis occur in some cases of cerebellar tumour in 
which there are found general impairment of muscular 
energy, a swaying staggoring tottering unsafe gait, as well 
as vague and aimleBS movements, and, tinally, perhaps, a 
want of control over the muscular movements — an iuco-ordi- 
nation — somewhitt as exists in g.p. Other phases of g.p. 
may be simulated by certain effects of the cerebelliu: 
tumour, such as ita pressure on the medulla oblongata, 
or intra-eerebral pressure by the ventricular effusion 
due to the obstructed and refluent btood-stream in the 
Teins of Galen, Here the association of other symptoms 
usual in tumour — such as severe headache, vomiting, blind- 
ness — the difference in the gait and speech, and, almost 
always, in the mental symptoms, intist guide the diagnosis, 
and for this purpose the moat important symptoms are 
vertigo, occipital headache, reeling gait, vomiting, and 
visual failure or disorder. 

In intra-eranial tumour, as compared with g.p., the mental 
symptoms are comjmratirehf late, slight, or absent ; the sen- 
sory comparatively prominent. The progressive dementia of 
g.p. is simulated, not the grandiose deliriutn. It must not 
be forgotten that a hydatid cyst* in the cerebrum, or other 
tumour, may coe.icist with the lesions of g.p. 

5. Other Cerebellar diseatea sometimes incompletely re- 
semble g.p. Here the atlection of the gait is often relatively 
very prominent ; while some dementia and paresis may 
exist, the chief traits are often symptoms similar to those 
mentioned above, as the most important ones, under cere- 
bellar tumimr; some of which du not depend on the cere- 
bellar lesion as such, but upon iiTitation or compression of 
neighbouring parts of the cerebro- spinal axis. 

* Caae by BbiUot^er, " Jouru. Mental Sciuace, " Apr., 1882, p. 116. 
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6. Cerebrospinal DUseminated 8clerosi». Now and then 
a case of g.p. resembles cerebro-spinal insular sclerosia. 
A G.P. may have the hauds, or upper extremities, or head, 
or even the body at large, shaken by i-hythrnical tremor, 
associated with a general constant muscular restlessness ; 
the tremor bein;,' markedly increased dutin<j any movement, 
or when the patient is in the erect jKisition ; and diminishing', 
or perhaps ceasing niumcutarily, wlien the parts afteoted are 
placed at rest from voluntary niovementa. There may also 
be a bending forward of the bead and upper part of the 
body ; the speech may be slow, deliberate, drawling, and the 
words measured and alternating with pauses. In all these 
respects, therefore, it may closely resemble the symptoms of 
disseunnated sclerosis; while symptoms such as the fol- 
lowing may be common to the two cases ; — increased reflexes, 
tremor of the tongue on protrusion, and of lips and face 
before and during speech, impaired and disordered lingual 
movements, disorder and impairment of visual power, a degree 
of spastic gait, increasing paresis of the limbs, tbeir tinal 
flexed contraction, irregular fluctuations of the symptoms, 
and apoplectiform or efdleptiform attacks. In truth, there 
is a secondaiy scattered sclerosis in some cases of g.p. 

Thus, in theone direction, isa close resemblance between the 
two aftectious reached by means of an approximation of the 
semeiography of general paralysis to that of insular sclerosis. 
In the other direction, also, may the same result be arrived 
at, and insular sclerosis, in its turn, put on, in part, the 
g^rb of g.p. ; for its mentul symptoms may resemble the 
dementia, or even the ambitious delirium, of dilfereut cases 
of the hitter.* 

When present, this simulation of the mental symptoms of 
g.p., especially of the expansive, vastly enhances the 
difficulties in the differential diagnosis. Uere wo can only 
rely upuu the presence, or upon the greater frequency in 
disseminated sclerosis, than in general paralysis, of such 
symptoms as rigidity and convulsive trembling on faradiza- 
tion of lower limbs, protracted existence of marked tremor 

* Pr. Wilb, ValentinQr, " Ueber die SolorosQ d«B GuLirua und Uuckeii> 
markD." "UuiiUchc KliniL:," 185(1, Noe. 14, Id, aud l(t. 

Dr. H. Lioaville, " iltJraoiros oi Complcu-Kundua," Soc. de Biol., 1868, p. 231. 

Dr S. Jaccoud. "Traitt do Patholof^io Inlprne, ' 18159, T. i, p. 193. 

Dr. W. Leubo. " Doutsohe* Aroliiv f. Kim. Mo.i.," S Uan.l. \\. I, 1871. Dr. J. 
M. Chiiroot, " Lectures od Di»««MieB of tlio Nervgos Sysu-ro."' Dr, W. Uuxon, 
" Guy's Uogpital I^3po^t8,'' Vol. xxi. Dr. T. Uazzard, " Trana. Clinical Society 
of Lundon," Vol. Tiii, p. 121. Ur. J. R. tiMquet, " Jl. Meatal Soieiioe,''Apr,, 1884, 
pp. 74, 105-G. 
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during moTements, temporary diplopia, nystagmus, vertigo, 
marketlly scanned or stacesito speech, bulbar paralysis — 
dysphagia, dyspncea — " spinal epilepsy, "furaierly so-called,* 
aa well as of paroxysms of rigid extension of the lower limbs ; 
also, occasionally, of the upper ; and ultimate permanent 
* contraction,' in extension. 

Aa for the first-mentioned class of cases, that in vhich 
g.p. counterfeits insular sclerosis, the diagnosis ia aided by 
the fact that the usual early periods of g.p. may already 
have been passed through without any simulation of insular 
sclerosis, as weU as by the character of the tremor in these 
cases, which does not quite correspond to that of the latter 
affection. 

The comparative youth of mnny patients in insular sclerosis, 
its much greater avcntije mean duration, and its greater 
frequency in females, are points of divergence from g.p. ; so 
also is the comparative lateness of any mental disorder or 
decay, which, indeed, is usually preceded by spinal 
symptoms of some duration. 

Next come several atiections to be distinguished from the 
demented form of g.p., and from g.p. in the elderly or aged. 

7. Ci7xuvucribed Brain-lesions, wilk Dementia ami Paralysis 
(foci of softening, hsemorrhage, embolism, thrombosis). 
Dementia with paralysis is often confounded with g.p., and 
all the more readily as, in the former, si eech may be lamed 
or stuttering, the gait impaired, the pupils unequal, and 
perhaps sluggish. Here, a more or less localized, usually 
persistent, and purely pftralytic affection of the muscles is in 
contrast with the general progressive inco-ordination, and 
spasmodic unrest, ot movement found in g.p., which, later on, 
is accompanied by paresis. The history of the case also aids 
in the differentinl diagnosis. A. person in health is stricken 
with paralysis, often more or less complete, and local, and 
then gi-adually becomes demented, and, perhaps, weakly 
emotional. This is not the course of g.p. The condition is 
slowly progressive or stationary, rarely partaking of the 
special attacks, the crises and fluctuations, the transitory 
hemipareses, 80 common in g p. In dementia with paralysis 
due to local lesion, also, there is t.ftfu early contraction 
and pain in the paralyzed members, while the affection of 
speech (if any) is paralytic, and the mouth often persistently 
drawn awry. In it, also, the effects of apoplectiform 

♦ Brown-S&jnord, " Archives Ae PhyBlologie," 1868, T.i.p. 167i— " Jounud 
d« la Phjsiolope," Vo]. i, 16W, p. 472. 
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seizares are more decisive and persistent than in g.p., and 
tbe age usually greater. 

Again, as a rule, it is only g.p. withouf. ambitious delirium 
or expansive feeling that is simulated by the condition in 
question. As compared with tlie dementia sometimes coming 
on primarily and exclusively in g.p., the dementia following 
cerebral Ltemorrhage is diacritninated mainly by the fact that 
the latter comes on after the truly paralytic symptoms have 
been established, and often in succession to an apoplectio 
comatose attack, and then sometimes progresses more rapidly 
than in this clinical form of g.p., and lacks its characteristic 
variety of symptoms, while the loss of memory may be cir- 
cumscribed, relating on!j to a certain order of facts or 
events; the disorder of consciousness maybe less marked 
than in g.p., no exalted or hypochondriac notions exist, as a 
rule, and motiveless weeping and laughter, ti"aiisitory and 
frequently recurring, often separate it from the demented 
form of g.p. On the other hand, in the course of the 
dementia form of g.p. one may at times be surprised at the 
unwonted evincemeiit of exalted, or of hypochondriacal 
delusions of t!ie kind usiml in the more typical forms. 

Should the local circumscribed lesion of the brain be 
accompiinied by delirious conceptions, hallucinations, or 
active excitemeut, marked disorder of consciousness, or 
delirium, the same considerations hold good, vuitaii» mutmi- 
dis, as just above put forward in relation to the more usual 
dementia. Here, on the mental side, the comparison would 
be with the flight uf ideas in g.p. 

If numerous scattered circumscribed lesions affect the 
brain-cortex the symptoms may very closely resemble g.p. 
Marc^ distinguished simple dementia due to this condition, 
by the absence of vermicular movements of cheeks and lips, 
and of ambitious delirium. But in a case of aneurysmal 
Regeneration of capillaries of brain-cortex, following exces- 
sive emotion, reported by L, Meyer,* depression and excite- 
ment occurred together with paretic signs, much as in g.p. 

8. Chronic Softening of the Brain (local). Chronic soften- 
ing must be diagnosed from g.p. by the history of the case, 
the localization of the motor symptoms, the absence of the 
characteristic early irregularity and inco-onlination of move- 
ment, and of mental symptoms of the kind more usual in 
g.p. ; as well as, often, of its more special spasmodic pheno- 
mena. 

• "Arohir fiirPBrob.," iBd.,p. 27». 
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9. (a). Senile Dementia. As Dr. Blaiidford* says, "senile 
dementia . . . may be characterized by loaa of memory, 
estravagant and inilocent conduct, aud delusions. There 
will, however, be an absence of the specific delusions and the 
maniacal coudition; neither shall we find the inequality of 
pupilSj the stutter, nor stumbling gait. lu faet the failing 
mind in senile dementia ia manifested usoally long before 
any symptoms of bodily paralysis, and . . . general paraly- 
sis is rare at the age of sixty, senile dementia seldom 
beginning so soon." Yet maniacal disturbance may be con- 
siderable in these cases, incoiierence may dominate the 
scene, or melancholic and hypochondriac symptoms, perhaps 
slight and transitory, may manifest themselves. Voisin 
thinks aome classed as senile dements should be included 
among the G.Ps. ; I think mistake is more frequently made 
the other way. 

(b). Senile Dementia with Faralysin from Local Lesion, com- 
pared with the demented, or incoherent, or depressed aspects 
of g.p. Here, as Dr. v. Kraft■t-Ebin^' f indicated, if there is 
in each a maniacal attack at the beginning, it takes place, in 
senile dementia, with an absence of the excessive impulse to 
movement and tumultuous grand delusions of g.p. ; there is 
instead merely a childish activity and babbling restlessness ; 
while if both begin with progressive weakening of the intelli- 
gence, there is in ihymaUia senilis less of that distm-bance of 
the consciousness wliich is shown by mistakes as to persona, 
times, or places, and more of early-coming failure of memory, 
than in g.p. of the kind simulated by it. Distrust, suspicion, 
persecutory delirium, are far more frequent in the senile 
dement or maniac than in the G.P., and the morbid ideas 
less changeable. Again, in general jtanilijsi* the motor affec- 
tions are early, general, somewhat changeable, oscillate in 
their course, and are primarily of the nature of inco-orJina- 
tion ; while in dementia seuilijs they are usually local, are tra% 
palsies, are simply progressive, stationary or slowly improv- 
ing, and often are accompanied with local contractions, even 
at an early date- of their existence. As Marce mentioned, 
under excitement much strength can be put forth in g.p., 
whereas the movements of the palsied senile dement may 
become disorderly but do not gain in pijwer. Keferriug 
chiefly to the dysarthric forms, the disorder of speech in the 
two affections necessarily partakes of these relative difter- 

* " Inganity and ita Treatmoiif," London, .3rd Ed., lS8-t, p. 310. 
t " AUgemiBiae Z«ilsobrUt fiir Fsyoii.,'' xxiti Bd., p. i81. 
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ences : that of the palsied senile dement is the imperfect 
speech of true paralysis, secondary aud later in appearance, 
and the moath is often persistently awry from partial facial 
palsy, whereas in general paralysis the imperfection is pri- 
marily ataxic, and secondarily paretic, and is accompanied 
by tremulous, twitching and spasmodic action about the lips, 
tongue, and face, rarely seen in dementia senilis. Sometiuiea 
the age, sex, state of eyes, less iiai)aired special senses, and' 
grinding of teeth aid in indicating g.p. 

Dr. L. V. Marce,* the chief pioneer on this subject, relied 
in senile dementia, as compared with g.p., on a somewhat 
persistent unilateral paralysis ; the absence, except rarely, of 
"fibrillary contractions'' of the tongue and lips, simul- 
taneously ; tbe differences in speech ; the paresis, rather 
than irregularity and defect of co-ordination. Ambitious 
delirium he valued highly, as indicating g.p. 

10. Locomotor Ataxtf. Tabes Dorsalis.f When the gait 
is affected very early in the disease, and the posterior 
columns of tbe spinal cord are implicated, the gait of tbe 
G.P. is somewhat like that of a subject of locomotor ataxy; 
and, on the other hand, the latter may Iiave ambiguous 
mental symptoms. In the former, the absence or mildness 
of the fulgurant pains, of the early and obvious anaesthesiffl, 
and of the ocular troubles, of locomotor ataxy, as well as of 
its not infrequent earlif urinary incontinence, seminal emis- 
sions, and engirdling sensations, will help to guide the diiig- 
nosis. So also will the presence of the atfection of speech of 
g.p., which, like its twitch of the lips and face, during arti- 
culate utterance, is scarcely simulated in locomotor ataxy. 
There is, also, the relationship between (1) the degree of 
disonlerly and unsafe locomotion, and (2) the actual failure 
of muscular power ; — tbe former bearing a much higher ratio 
to the latter in locomotor ataxy than in g.p. For in the 
motor sphere of neither is ataxia always everything. 

The test of closing the eyes and watching its effect on 
equilibration and on locomotion should be employed, and the 
presence or absence of patellar tendon-reQex X should be 

• " Giwette U&licttle,"' Au(?. 1. 18G3, No. 31, p. 497. 

t Dr. John Uitcbtuan, " British Miulical Journal," 1871, Vol. ii. 

J Profti, C. Weitphnl, Erb, O. Herder, " Arch, fur l'«yo*>>" " Bd., 3 H., p. 
803. " Uorliner Klinmcbo Woohenaohrift," Jan. 7. 1»78. Dr. T. Buzzard. " rh« 
Lancet,'' Jul;^ i.'7, 1878, p. 11 1 ; Ang. lU, 1878, p. 176. Dr. W. 11. Oowers. " Iluyal 
UtKl.-Chir. Soc," Lundoo, Jan. 28, 1870. Muhr, " I'syohiatmehos Ctntralblatt," 
1877. "JI. Menul 8oi.." Jan., 1879. p. C80. " Eulenborg, CentrftlbUU for 
Mervenboilkuude, pHjoh., Ao.," 1878. 
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verified, as its presence tends to exclude tabes dorsalis. In 
g.p. it may be increased, normal, lessened, or lost. 

True tabes dorsalis may precede g.p., may come on simul- 
taneoualy, possibly may follow. Other lesions in g'.p. may 
occaaioi) quaai-tabic eyinptoma. I have dealt with the whole 
subject elsewhere,* and have described an example in full. — 
In une class of cases it is believed that true g.p. may begin 
by a propagation from the lesions of true tabes dorsalis. — Of 
another kind were cases of tabes doisalis with intercurrent 
exalted delusions or some buoyancy or optimism passing, 
or tending to pass, entirely away.— Of other kinds, also, were 
8.ome cases in which g.p. appeared in the first or cephalic 
period {Duchenne) of tabes; and, as described, sometimes 
tbe former increased and the latter was airested, sometimes 
the former disappeared and the latter worsened, in other 
cases they advanced in an equal and parallel manner. 
Recently the same observer reported a case of prog, locom. 
ataxy with ambitious delirium, but witliout g.p. — Another 
found that in a late stage of grey degeneration of the cord's 
posterior columns mental disease sometimes supervened; 
which, by its delirium, paralytic syraptoms, intercurrent 
apoplectiform and, occasionally, convulsive seizures, bore a 
likeness to g.p. Amongst the clinical features viewed as 
separating these cases from g.p., were the absence of impair- 
ment of articulation, and the presence of staggering when 
the eyes were shut. 

Dr. Steinthal t bad long ago noticed the naivete, careless- 
ness, and even gaiety or serenity, in some subjects of tabes 
dorsalis ; who, throughout their wearing painful malady, 
never lost courage or hope. The ataxic atlection with 
psychic elements, described by Dr. L. Kiru,| also was inde- 
pendent of g.p. 

11. Paralyds Agitnns. A symptomatic paralysis agitans 
occurring in the course of g.p. may suiwrinduce some resem- 
blance to a case of idiopathic shaking palsy (Morbus Parkin- 
Bonii), and all the more so as the latter affection may have a 
speech, an impaired deglutition, a stolid expression, a slowness 
of movement, and even a muscular weakness, not very unlike 
those usually found in g.p.; — while, on the other hand, in 
g.p. may occasionally be found the attitude of the hands 

• "LuDcet." May 21, 1S8I. p. 819; mid Mny 28. "On Qanerml Paralysis of 
the Lisaiie couBeoiiiive to ProgreHsiTo Ijocomolor Ataxy." 

t " Joum. der Prtiktigcheii Heilkunde,"" loviii BJ,, July, 1841, p, 9. "' B«- 
tr&gc HIT GfBchiclitP und Piilliologic dor Tabes Dorsmilig." 

\ " AUgem. Zeilachriit f iir FsycL." z&v Bd.. p. Hi. 
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ofton seen at a stage of paralysis agitans. But tlie diagnoaia 
at once ceases to present any difficulty when an accurate 
history of the case is procurable, for the tremor coaetua 
occasionally seen in g.p. conies on after the earlier of its 
more ctistomary motor and mental symptoms. 

12. Epilepsy. Besides the convulsive seizures in epilepsy 
there may souietimes be a shaky, thick speech, and a jerky 
tremulousness of the lips and face during speech. But as 
far as I hare seen this only occurs to any marked degree in 
some chronic patientSj subject to frequent, severe and general 
convulsions — patients whose whole medical history, and 
whose complete return to the usual, and nearly stationary, 
mental and physical state in the intervals of the convulsions, 
differ from what is found in g.p. ; while the convulsive 
attacks often differ from those more usual in the latter 
affection, the physio^'nomy differs, and the irritable, suspicious, 
surly, impulsively violent state of the epileptic is in contrast 
with that more usiial to the general paralytic ; much the 
same, however, may be seen in g.p. In the chronic epileptic, 
with all the changes, there is more of a stereotyped alterna- 
tion, and small number of phases, than the variety in the 
paretic dement. — After severe repeated epileptic seizures 
may be the above affection of speech, face, and lips, also 
unequal pupils, a dull heavy look, and mental confusion and 
weakness. The history of the case, souie of the points 
already mentioned, and the clearing up of the symptctms if 
the attacks keep off, make the diagnosis. But, occasionally, 
here the transitory mental symptoms are hallucinations, 
emotional exaltation, ideas of grandeur. I have seen such 
cases, and one is recorded by M. Poville. Dr. Huppert 
separates epileptiform attacks in g.p, from convulsions of 
true epilepsy by marked albufiiinuria and often casts and 
baemBcytes in the urine, after the former : to which we may 
add a more marked increase of temperature. 

13. (A). Epileplifonn (and apoplcdifortn) attacks, as in 
g.p., occur in various other cerebral affections, such as local 
cerebrid softenings or ha;morrhages, some of which are 
attended by descending fasciculated sclerosis. 

(B). Cerebral ha-morrhage, or conciegtion. In the initial 
stage, and even at a later pei'iod, the apoplectiform seizures 
of g.p. cannot, at the moment, well be distinguished from 
ordinary sudden cerebral congestion. Yet in a short time, 
the congestive symptoms usually pass away, leaving behind 
them some indications of g.p. 
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From the stupor or coma of actual cerebral hromorrhage 

the apoplectiform seiKurea of g.p. may be separated by the 
symptoms being usually of less gravity, and by the difference 
in the modificatious undergone by the temperature of the 
body under the two circumstances. In the hemorrhagic 
case the temperature falls after the attack, and generally - 
remains below the normal for some time, perhaps twenty- ■ 
four houra, afterwards rising more or less above the normal, 
and subsequently pursuing a course which varies very greatly 
according to the degree of the severity and fatality of the 
hEEmorrbagic lesion. In the apoplectiform attacks of g.p., 
on the other hand, the temperature often rises somewhat 
just before the attack, remains so immediately after it, and 
only subsides with the subsidence of its attendant mental 
phenomena, or somewhat earlier than do these. Any accom- 
panying paralysis, also, is of shorter duration and of less 
strictly limited extent than that often attending hsemori> 
hage. 

Yet meningeal and other hfemorrhagca may, and some- 
times, do. occur in g.p., and produce tlieir usual symptoms, 
modified by the already existing disease of brain. 

14. (A). Melancholia tvith slvpor, distinguished from g.p. 
■with stupor. Some of the somatic signs of g.p., the facta 
that the patients rarely maintain complete silence, that they 
show less of that rigid, fixed, contraction of the lineaments, 
and deep furrowing of the lines of expression, than is usually 
seen in the simple form of melancholia with stupor, are ■ 
distinctive points. Here, Baillarger gives importance to I 
accompanying congestions of the face in patients of 
middle age, not previously nielancholiacs, and particularly if 
hypochondriacal notions iire elicitedj and if the pupils are 
unequal. Voisin deems the existence of slight fever very 
significant here. But, of these points, congestions of the 
face are of no help, and may occur in the simple form; 
hypochondriacal notions are ordinarily not to be elicited; 
and, particularly with the mental condition of these patients, 
slight fever may be due to some trivial, obscure, local afieo 
tion, in any patient of either class, simple or paretic. 

(B). Mtlancholia, Mutatis TttulandiSf much the same 
orders of facts apply, as in the case of stupor. Some funda- 
mental psychical weakness and confusion may be revealed, 
gleams of expansive dulirium occasionally light up the dark 
and sombre mental horizon of the melancholic G.P. ; some of 
the somatic siyus can usually le found, or be revealed by 
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tests ; the temperature is slightly higher than in the ordinary 
melancholiac, and especially at ni-^Ut, but this is only of 
Talue when other slightly febrile affections can be excluded 
with certainty. 

(C.) Hyj)ochoviIrin, occurring in g.p., must be distinguished 
from simple hypoehouJria by the existence of some of the 
somatic signs of g-p., by the absurd, ineo-ordinated, change- 
able character of the morbid ideas, and by other indications 
of mental failure. Difficulty is only likely to arise when 
the hypochondria and attendant circumstances are sympto- 
matic of organic brain- miselii(?f; as in some eases of cerebral 
syphilis ; or, on the other hand, when the hypochondria, to 
be distinguished, occurs at a very early point in the course of 
g.p., and is unattendt'd witli ucirked Borautic signs; or when 
it occurs later in the course of the disease, and the patients 
are taciturn, move but little, and do not readily re \'eal either 
the ideational or motor indications of their malady. Here, 
some, or all, of the points mentioned above as distinguishing 
the marked examples of hypochondria in g.p., may be present 
to a greater or less extent, must be carefully watched for, or 
waited for, and perhaps elicited by stratagem, or by tests ; a 
history of slight apopleeliform or epileptiform seizures may 
assist (but is of no help in distinguishing from syphilis) ; 
and in the later-coming aud taciturn cases the physiognomy, 
perhaps, is strongly ietdicatjve of g.p. The age, the pupillary 
and spinal symptoms, may point, preferably, to g.p. 

15. Cimdar lueayiity is in some cases only to be separated 
from the g.p. of " circular" form by the history of the case; 
and, occasionally, the more marked physical signs in the 
latter. 

J6. Secondanj Demeniia. The history, i.e. of some form of 
insanity gradually passing into mental decay, some indistinct 
outlines of the priniary mental affection showing through 
the effacing dementia, sufficiently marks these cases off from 
g.p., on the psychical side ; as does the absence of marked 
physical signs on the somatic. The only difficulty is when 
' xe history of the case is unknown, and the demented form 
I of g.p. is present, with only slight somatic signs, and has to 
i'l)€ separated from a secondary psychical deterioration. And 
the difficulty is enhanced when the latter is accompanied by 
Dome paretic symptoms. Then, unl) a full consiileiation of 
khe whole case will clear up doubt, and Inng duration and 

imecess of symptoms are of great value in marking off the 

t«e as secondary dementia. 
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17. Chronic Generalized Palsy. Double Hemiplegia, Ac, 
The physician may be called to a case of which there is no 
reliable history, in which the limbs are deprived of voluntary 
movement, the tongue is inert, and speech lost, and in which 
the intellig'ence is so far impaired as to prevent information 
being obtained from the patient in other ways. This con- 
dition, as Calmeil long ayo mentioned, may arise from old 
double cerebral btemorrhage, or from a general compression 
of the encephalon of variable origin, as well as from ad- 
vanced g.p., especially if in a " state of complication," 80 
called. Grinding of the teeth, bending forward of the head, 
corrugation of the forehead, and some remains of ataxic 
fibrillary twitch in its accustomed seats, would aid here in 
confirming the existence of g.p. Dr. J. C. Buckuill* pro- 
posed to found the diagnosis of such a condition, when due 
to the former causes and not to advanced g.p., upon " the 
muscular firmness and power of expression retained by the 
features compared with the profound palsy of the limbs, and 
upon the susceptibility of the limbs to excito-motory action," 
which latter, on the contrary, was said to be gieatly lost in 
g.p. In many cases these proposed points of distinction 
would not be applicable. 

18. Acute, more or less Generalized, Palstf. From the pros- 
tration and, frequently, paralysis of the ultimate period, a 
suddenly produced generalized palsy may be separated by the 
history of the case, and, perhaps, by the completeness of the 
palsy. A paralysis of this kind may arise from sudden 
extensive doable cerebral haemorrhage, or softening, or from 
similar lesions holding median, or symmetrical positions ia 
definite basal portions of the encephalon. With the last- 
named, however, special symptoms of bulbar, or of meao- 
cephalic, origin would assist in the diagnosis. 

19. Generalized or Diffuse Parahjsi^ or Alaxij after Acute 
Affediona.f Huxham, Frederic Hoffman, and Macario were 
pioneers on this subject. LJe.au, See, Gubler, Maingault, 
Trousseau, Westphal, and Rose Cormack assisted ; also 
others, as Fanre, Jaccoud, Brenner, Eisenmann, Eulenberg, 
Pidoax, Leudet, Pery. M, Gubler.J especially, showed how 

• " A Manual of Payobologica) Me»lvcit)6," 4th Ed., p. 4Ai5. 

t " Bull. <le ThtSrapeutique," Dec, IH.'iO. G. S^e, ■' L'Uuion MMioole," Not. 
8, 18fiO, p. 257. 0. Wesiiplml, " Arcliiv (iir Pitych. iind Nervenkrankh.,* iii Bd., 
p. 376. A. Foville, "Ann. MM.-l'sjch.," Jnn.'. 1873, pp. I U and 40. Sir J. Bom 
Cormack, " British Mr.dical Jonmai," Vol. ii., 1874 ; Vol. i., 1875. JnoooDd, 
"Le^nti de Clin. MM.," 18^96. Dra. Wbipham and A. T. lijen, Clioioal 
SocietT, Londop, March 12, 18H«. 

t Dt. A. Gubler, " Archives O^n^mleBdo Midecine."' 1860, T. i, pp. 267, 4(M, 
684, 693 i 18(30, T. ii, pp. 187, 718 ; IStil, T. i. p. 301. 
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various were the relations of paralysis with acute disease, 
and how different the pathological import of ea^h relation. 
Alao, he showed that consecutive paralysis might follow a 
great varietj of acute afiections, as pneumonia, erysipelas, 
cholera, dysentery, typhoid, typhus, and the esanthettiatous 
fevers, acute angina, diphtheria, a kind of erythema uodosum, 
miliary roseola, purpura, febrile urticaria, guttural herpes, 
and others. 

Consisting as these consecutive paralyses or ataxies do of 
two varieties, — the localised and the diffuse — it must be borne 
in mind that it is the diffuse or fjeneralized variety with 
which alone we are now concerned. It must be distinguished 
from g.p. by the history of the case ; sometimes by the more 
frequent and obvious -preceding antesthesia, analgesia, numb- 
ness, pricking and arthritic pains; and by the circumstance 
that it often begins in the velum palati, almost always 
undergoes recovery in the space of a few weeks, and is rarely 
accompanied by intellectual trouble. Yet intellectual weak- 
ness, also, is sometimes observed, as in some of the instances 
mentioned by Westphal and Foville in relation to variola and 
typhus J or even excitability, altered mental state, and 
symptoms such as change in physiognomy, clumsy slow 
movements by fits and starts, shaking heaJ, trembling limbs, 
disorder of speech, ataxy of limbs or of some of them ; stiff 
guit, impaired deglutition ; and, in one case, loss of smell 
And of power of sneezing. In the cases of the former, 
ih. was scanned, nasal, monotonous ; the letters and 
rllables, not misplaced but, separated by intervals and 
'tittered jerkily, or with visible efforts yet without coexisting 
trembling of lips and face. The latter saw a similar case 
with motor signs resembling extremely advanced g.p., and 
with great intellectual impairment. Here also, the voice 
was nasal, scanned, spasmodic ; but, unlike the above cases, 
was accompanied with marked twitches of muscles of face, 
the saliva often being projected also; doglutitiou was con- 
mlaive, and fluids inclined to return by nose. 

Or, again, after acute febrile and other acute maladies 
there may be many of the physical signs of g.p., and even 
mental excitement and ideas of grandeur.* This is distin- 

* D*laai»aT«, CbriatiM.— Lendet, •' Aniiftloa M^d.-Payob./' 1850, p. 148, 
reported » cose ; ambitions muaomauia tomiiorarily followed in the period of 
decUno of tnilil trphoiJ forer, iu a funiale, ftf^o.! 'i'A. Dr. J. Christian, " Archiru 
(;.......vi.- .1.. MiSU.," 1873, T. ii, i>p.2.'>7 and 421, reported a cugo simulating g.p., 

I. i(f enteric fever, and a aimilar one by Ur. Max Simon, toe. cit., p. 

•J" 1 arger, "Ann. Med.-rajrdi.," Jan., 1879, p.?'.', aonieof diUr« amH- 
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guishecl from g.p. — and the same applies to the cases 
presenting a species of transitory and acute dementia- — by 
the incompleteness of the pictuve, and the rapid recovery ; 
— althougli true g.p. may occasionally thus take origin. 

Should it be diphtheritic (and even in some other cases) 
the paralysis ia apt to extend from the velum palati to the 
pharynx, thence to the lower limbs, then sight and hearing 
become affected, then the upper limbs, and finally the trunk 
and respiratory muscles, while the premonitory signs men- 
tioned above are often present.* 

It is unnecessary to reler to the anatomy and pathogeny 
of the paralyses after acute affections, according to Gubler, 
Charcot, Vulpian, Buhl, Leyden, Oertel, Bernhardt, Noth- 
nagelj Westphal, Voisin, Ebatein, Pierret, Dejerine, Brown- 
S6quard, Letzericb, F. Magne, and others. 

20. Acvte Aso^iding Paralysis. The history and rapidity 
of the case, and comparative or complete absence of mental 
symptoms, the paralysis instead of inco-ordi nation with 

{)aresis, and the special lines of invasion of the ninscu- 
ature, separate this from g.p. Some examples follow 
acute febrile affections. It usually proceeds from the toes 
and feet to the back of the thighs and pelvis ; thence, suc- 
cessively, to the front and inner parts of the thighs, the 
fingerf, hands, arms, scapular region, biceps, trunk, respira- 
tory muscles, tongue, etct 

21. Tremors of the Aged, when observed in the insane, 
must not be confounded with those of g.p. They do not 
produce the speech of the latter, are not affected by its 
complications, nor accompanied by the same mental phe* 
noroena. 

22. Defedive Speech. Nor does the least difficult case arise 
■when one becomes insane who for long has .suffered from an im- 
pediment in speech, and especially if expansive feeling or idea 
displays itself. The absence of that state of pupils, tongue, 
gait, writing, and sensory function, both special and general, 

tifu:e, of 15 davB' dnrotion, folloning scarlatina. Dr. Lioavillp, " Annales MM.. 
Psych.,'' 387'J, T. i, p. 428, a case of deUrr ambitievx daring cooTalf'Bcencc 
from typhoid fever in a ninlo, BRed 21. Dr. T. W. McDowall. " Jl. Ment. Soi.." 
Jii]y,1881, p. 'i~9, a case of tjphoid fever with physical and mental ajispUima 
of "typical"' g.p. whilst the fever Inated. 

♦ Bee algo Dr. 8. G. Wehbt-r, "Tmiis. Americbn Neprol, Awoe.," Vol. ii, 
t "Gn«tte dfs H6|.iiutix." Prpt. 10, lS6a, p. i'n ; Sept. 17, 1859. p. -438. 
Dr. Alf. Li^jrard, Hid., Dec. 3, 186P, p. M'l. Dr. 0. Lnndry, " Qas. HcUloiuo. 
daire de MM.,' Jnly 29, IS.'iO, p. 472; Aug. C, p. 486; and caa«a bv Ollivier 
(d'Angerg) nnd Sandras. Dr. Geo. Harlej, •< The Lancet,'' Vol. ii, 1868. p. 4dl. 
~SoiDe of Gubler '■ caaea, above. 
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Qsaal in g.p., and, perhaps, of its customary delirium, serve 
to distinguisli these cases of speech-defect with mental 
alienation — but not always so readily aa might be surmised. 

23. Pluit^ism. Conditions not unlike some in g.p. have 
been observed in lead poisoning, as in cases by Delasiauve, 
Beau, Fer^ol (acute geaeralized paralysis), Tanquerel des 
Planches, Falret, to some extent Voiain, Dr. T. S. Dowse* 
(acute diffuse paralysis). Dr. H. Rayner,t and Dr. G. H. 
Savage. % 

In molybdosis, I have seen atrophy and general light 
sclerosis of brain, with imperfect physical signs of g.p., with 
marked dysphagia, and some antesthesia ; fatuity, anxiety, 
timidity, fear; frequently dextral convulsions, followed by 
right hemipareses. 

The mental symptoms vary considerably in cases of this 
kind ; incoherence and degradation, dementia, excitement, 
dejection, exaltation ; each may be present. The motor 
Bigns have defective resemblances to those of g.p., and 
usually some symptoms such as marked general tremuloua- 
ness, or anassthesia of limbs, are highly pronounced. The 
history of the ease, the sullow cachectic hue of skin, lead 
line on gums, and, sometimes, slight indications of drop- 
wrist and lead colic ; or the transient nature of any accom- 
panying acute delirium; may help in diagnosis. 

M. Delasiauve,§ writing on the diagnosis, speaks of the 
saturnine encephalopathy as bearing much analogy to alco- 
holic deUrium; — the same dulness, hallucinations, expansive 
ideas, and muscular disorder. To these are added the 
cacliectic appearance, and blue gum-line ; while the history, 
and comparatively short duration, help to separate from g.p. 
Dr. Bottger || speaks of the mujority of cases, which are 
somewhat like g.p., as often having long prodromic symp- 
toms ; the signs of metallic into.vication come either before, 
or simultaneously with, the mental disease ; in all, memory 
is enfeebled or lost ; tremor often is the only motor sign, but 
in most the gait becomes paralytic, sensibility is considerably 
diminished, the further course is that of dementia. Some- 
times epileptiform seizui'e occurs ; sometimes recovery. 

The chief differences specified by Dr. Emmanuel Regis^ 

• " Tmnsactiona Clinical Society, Londou," Vol. ▼iii, 1876, p. 124. 

t " Jl. Mental Scienoo," July, 1860, p. 22tf. 

: Ibid., p. TiM. 

% "Annnleg M4d.-P«j-ch.," 1851, p. 621. 

D " Allgem. Zeitichr. fiir PBycb.," xxvi Bd., p. 22i. 

V " Auualee UM.-Fi^ch.," I860, T. ii,^. 176. 
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between true g.p. and saturnine pseudo-g.p. are : — In the 
lead cases: — 1. Physiral; (a) bine line on gums, and earthy 
hue of skin; (b) headaclie, vertigo, heaviness of head; (c) 
cramps, pains, arspslhesiii, hj'penpsthesia, paralysis, etc.^ 
2, InfeUt'duaL Insomnia, nightmare, hallucinations, terror, 
confused delusions of persecution, of poisoning, etc, — Also, 
points of minor difference, especially the rapid onset of the 
lead cases, with extreme symptoms as of advanced g.p. ; and 
yet perhaps recovering entirely in a few months. Thus, he 
concludes that a true saturnine g.p. does not exist. Jlendel* 
maintains that wlieii lead-intoxication is somewhat like g.p. 
the motor symptoms are highly pronounced, but the disorder 
of intelligence and consciousness is not to the degree found 
in g.p. Symptoms closely resembling those of intra-cranial 
tumours, and sometimes vnth temporary mental derangement 
(mania), were usually observed by Dr. Byrom Bramwell. t 

24. In Atrapine minor poijionivg, or intaricalion, Michea 
found hesitation of speech, staggering, disorder of co-ordi- 
nation, and of consciousness ; and Kowalewsky observed in- 
creased self-feeling, and rapidly changing moutal symptoms. 
The history, condition of pupils, throat dryness, acceleration 
followed by retardation of pulse, put one in the way for a 
diagnosis. 

25. Bromide intoxication {also Iodide i.) Voisin J reported 
a case of bromide intoxication, mistaken for g.p., by others. 
After ten days of mental change and failure came a state of 
extreme noisy excitement, wild delirium and violence, terri- 
fying hallucinations ; and aftei^wards were dejection ; also 
titubation and ntaiy. The diagnosis was founded on the his- 
tory of the case, the rapid course of the symptoms, the dejec- 
tion and appearance of the patient, the state as of ajiparent 
drunkenness ; and the equality of pupils, Seguin found in 
bromism ; stupor, enfeebled memory, unequal pupils, dis- 
orders of articulation, tremor, uncertain movements, sway- 
ing gait. Dulness of mental faculties, loss of memory, and 
muscular wenkitess of lower limbs, occurred in cases collected 
by Dr. M. Clymer ; ^J and Dr. C. H. Hughes || found dementia 
and ataxia of .speech and gait under large doses of K.Br. 
(and also of K.I.). Dr. Katz,^ among other symptoms, found 

• Op. ci(., p. 286. 

t " Edinb. Med. Jonm.," Dec, 1879, p. 510. 

t " Mimoirea do I'Acnd^mie de Mwl.," 1871. p. 68. 

S " Medical Tinien and GBwetto," Feb. 'M, 1872, p. 288. 

II " Alienist and Nturolopiist," Jnti., 1885, p. 149. 

«][ " Joum. Mental 6oi„" Jan., 1878, p. 698. 
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difficulty ia thinking, and motor distiu'bance ; and Spitzka 
observed double ptosis, a stony stare, lax facial folds, zygo- 
matic, labial and lingual tremor. 

In some epileptics treated with full doses of K.Br., the 
features get a heavy, downcast, yet partially blurred look, 
somewhat as in hypochondriacal paretic dementia; and I 
have sometimes found the speech-affections higlily developed. 
A history of bromides taken in excess; bromide rashes, if 
present, especially the acneforra ; marked f aucial ansesthesia ; 
and the effect of discontinuance of the drug, banish doubt. 
Yet one must not forget that a G.P. with early epileptiform 
seizures may be overdosed with bromides. 

AccTE GENERAL PARALYSIS. Acute g.p. must be dia- 
tinguished from acute mania, acute delirium, acute melan- 
cholia, acute alcoholism, the delirium of fevers, pneumonic 
fever, tubercular meningitis in adults, simple meningitis, 
8OU10 forms of toxiemia with symptoms of cerebral conges- 
tion ; and local eucephalitis, whether of traumatic, or of 
pya*mic origin, or due to a local extension of some neigh- 
bouring inflammatory change. 



CHAPTER XIV. 
Causes of QEysBAL Paralysis. 



^H A, Predisposing Causes. 1. 8cx. The relative proportion 

^P in which g.p. attacks the two sexes is usually that of about 

^^ four males to one female ; * some have made the proportion 

more, some loss, unequal ; and the dictum of v. Krafft- 

Ebing — arrived at by a companson of the returns of IJoH'man, 

Duchek, Stolz, Erleumeyer, Calmeil and others, and followed 

by Dr. Jung — was inaccurate, namely, that 8 males to 1 

^m female was the usual proportion. Neumann never saw, and 

^H hence denied the existence of, g.p. in the female. Ramon 

^^ fouud 8 male G.Ps. to 1 female ; Materue 7 to 1 ; Linstow 

10 to 1 ; Skae 9 to 1 ; Damerow 6 to 1 ; Sander 7^ to 1 ; 

Guttstatitjt for Prussia, 5 to 1 ; at the Charite, Berlin, 10^ to 

(Dr. W. Sander). J Dr. Jung's statistics for 50 years give 

23 m. to 1 f. in a public asylum ; and 96 m. to I f. in a 




* BeporU xxxi to x.xxriii, Commimioners iu Lanaoy. Enirlftad. 
t " AIlKem. Zeit»dir. fiir Psjch.," iixiv Bd., p. 348. 
^"Beiiiuor KliuiBohu WooheoacUr.," KsD. 14, 1870, p. 81. 
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private asylum; Spitzka's, 58 ir.tol f. — On the other hand, 
of one year's admissions in France, 20 p.c. of the males and 
8 p.c. of tLe females were G.Ps.,oronly 2'^m. to 1 f . ; and Dr. 
H. Schiile admitted the same proportion. In France also, 
the proportion of female to male G. Vs. is verj- much hipfher 
in the lower than in the upper social classes. So also in 
Germany were about 4 m. to 1 f. G.P. in puhlic asylums; 
and 9^ m. to 1 f. in private asylums.* — Bayle.f in 1826, 
reported at Charenton about 6 m, to 1 f.G.P ; Calmeil % about 
8i m. to 1 f. 

From the Lunacy Blue Boots, § I have computed that of 
the total admissions in England and Wales into institutions 
and homes for those of unsound mind for the past four years 
— TJz., 26,658 males and 27,984 females, or a total of 
54,642 persons — 8,374 males, and 910 females, were G.Ps., 
or a total of 4,284 persona. The average proportion per cent. 
of the number of G.Ps. of each sex admitted, to the total 
number of patienis of each sex admitted during these four 
years, was ]2'65 p.c. for the maifs, avd 325 p.c. for the 
females; or 7 '8 p.c. of the total admissions of both sexes. 
Thus, in equal numbers of admissions the proportion is 
almost exactly /our male G.Pn. to one female G.P. In the 
four years mentioned, the highest relative proportion of 
female G.Ps. was 3'3 p.c. of the total female admissions, as 
compared with N'7 p.c, male G.Ps., of the total admissions 
of males ; and the lowest relative proportion of female G.Ps. 
was 3'3 p.c, as compared with a male percentage of 13-8. — 
Then, again, of the total number of females admitted each 
year, the G.P. fraction has for some years past been almost 
stationary, and just about /„ ; whereas the proportion of 
male G.Ps. to the total male admissions has fluctuated con- 
siderably year by year (e.g. as 11*7 p.c, and 13.8 p.c). From 
the 3l8t and 32nd Reports Dr. T. A. Chapman I| constructed 
a table showing the number of male G.Ps. " that would occur 
at each age and condition as to marriage among the number 
of males living [general population] that among female* 
yielding one G.P. : — viz., of males (to 1 female G.P.) at ages 
20-30, 4-7; 30-40, 49; 40-50, 3-7; 50-60, 6; 60-70, 7-8; 
70-80, 3. 

■ " A]lg«in. Zeitschr. fQr P«jch.," xzxvi Bd , p. 63. 

t Op. cit. Introduction, p. xxTii. 

X" De la Fanlyaie Coii»id^r6e cbra lee Ali^n^B," 1636, pp. 370. 871. 

§ " Reports of CotDmiBsioiiera in Lanacy, England," Nos. 8S-6-7-8. 

j " Joamal of Mental Science." April 1879, p. S7. 
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Daveau * and others attributed the disproportion between 
the numbers of the two sexes affected with g.p. to a 
prophylactic influence of the menstrual discharge in women : 
Lunier s»i<l tlie sexual disproportion becomes Teas after the 
age of forty-five, owing to the occurrence of the menopause, 
and a consequent increase in the number of female cases; 
Baillarger and Doutrebentef took much the same view, a 
view not accepted by Duchek or Hoifman. But it is futile 
to strain after an explanation ; for the statement (in this 
country) is true only (and slightly so) of widowed G.Ps. 
(see " condition as to marriage"), the sexual disproportion 
J augmenting, on the other hand, among single G.Ps. at the 
age in qufstion. 
From the table, below, under "age," it also appears that, 
^^ comparing the actual niimbers, female G.Ps. relatively to 
^H male are in greater proportion at the earlier ages, under 30 
^^jears (or under 35, Rep. No. 88) ; that at the a^es 40 to 50 
^H^flB to 55, Kep. No. <J8) the female proportion ia below the 
^HRTerage; is about the average at 50-60 ; but in the decade 
^P 60 to 70 is high (although in 38th Rep. low between ages 
^^ 55-65). And similar general results, with variations (such as 
' female proportion more below average at 50-60 than at -tO-50), 
are derived from the table under " condition as to marriage '* 
(below), showing the proportion percent, of G.Ps. admitted 
to total number of patients admitted. These figures kill the 
statements made by many as to g.p. in the female being 
particularly a disease at or of the climacteric period (Voiain, 
Jang, et al.) ; or that the inequality in the numbers of the 
^^ sexes affected lessens at that time. 

^B Probably, the cause of the sexual disproportion mainly lies 
^" in the greater moral shocks and mental strain to which the 
[ male is subjected, as well as the greater frequency with 
^m which he indulges in excess, especially alcoholic. But the 
^P tension and effort of life among men, the more exhausting 
'~ effect of sexual excess in them, the greater frequency of 
their intemperance in alcohol and tobacco, and greater 
linbility to syphilis, injury and insolation, do not explain all. 
The male brain is innately more liable to organic disease 
than the female. 

The main conclusions (partly erroneous, partly criticized 
above) of an inquiry by Dr. Jung J are, that g.p. ia increas- 

* " Dim. lar U Paratyiie G6o6ra1e obaerr£« k Charenton," Thdse. 

iOp.eU. Th&ae, 1870. 

X " Allgemeiiui Zeiiachrift fdr Payohiatrie," xzxv Band, pp. 235, G25. 
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ing in women of the lower class; is a diseaae of the 
climacteric period, whether that be normal or premature; 
occurs later than with men, and particularly between the 
ages of 35 and 45 ; seldom is rapid in its course ; is largely 
favoured in women by hfreJity, weakness of nervous system, 
and predisposition fur vaso-motor disturbance. Most of the 
women affected were barren, or had one child only, or their 
children were still-born or died when young. In relation to 
this last 5 although referring to either sex, Dr. Luys * had 
found a striking scarcity of progeny in G.Ps. — one-third of 
their marriages sterile, and the average progeny of the 
fertile marriages, 1^. 

It is difficult to say how far the apparent increase of g.p. 
among women of late years is due to a former defective 
recognition of it, and faulty diagnosis, owing to the less 
salient features and less dramatic course of g.p. as it occurs 
in women, than as in men. Some older statistics, are, 
perhaps, unreliable : thus, for 50 years, 1 female to every 23 
male G.Ps., but latterly about 1 to 4; or female G.Ps. 
admitted in France, increased from about 32 p.c. of male 
G.Ps., to 42 p.c, ten years later, f Yet Dr. A. Sauze J finds 
g.p. increasing in men, but not in women. 

Again, the assertion, as by Drs. W. Sander, Jung, and 
others, that g.p., on the average, occurs later in life in womea 
than in men, is disproved for this country by the above statis- 
tics from the Lujiacy Blue Boolcs. In that fur 1884, while the 
total No. of female, to male, G.Ps. admitted was more than 
aa 1 to 4, those aged 45 to 55 fell slightly short of 1 to 4, 
and those from 55 to 65 were only as 1 female to 7 males. 
Concerning the statement that g.p. occurs in women par- 
ticularly between the ages of 35 and 45 ; — so it does in men, 
and, indeed, rather more so than in women, namely, in 45 
p.c. of the male G.Ps., and in 4:1 p.c. of the female. Sander 
saw no female G.Ps. under 30 years of age, yet in this 
country, the fraction of fanale G.Ps. under the age of 30 is 
nearly treble that of male G.Ps. At a Parisian asylum 
Baillarger § found the average age of female G.Ps., on 
admission, one year less than of male ; Burman (for Devon) 
3^ years less. 

2. Age. Found chiefly between 30 and 55, g.p. seldom 

• " I-'Enc^phale," 1881. 

t " Allgetn. Zeitschrift fur Psyoh.," xxsvi Bd., p. ttS. 
X ■' Joum. Mental Science," Jnlr. 1885. p. 260. 
§ " Ga». dee Hdpitaux," July 9, itHC, p. 317. 
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occurs except between the ages of 25 and 60: although 
a recent Lunacy Blue Booli: returns 16 out of 1,160 (!,Pa. 
admitted as under the age of 25, and another returned 42 
out of ljl51 aa 60 j'ears, or upwards, of age. I have seen 
one case, admitted at the age of 2], the disease had come on 
before the age of 20, the grandiose delusions were absent, at 
least during the time I knew him. In several soldiers I have 
known g.p. attack before the age of 25. M. Guislain* saw 
it occur at the age of 17, Dr. Cloustonf it 10, Dr. Wigles- 
worth J at 15, and perhaps Morison§ at 19. Ei\rly-age cases 
of g.p. are also reported ; as^ e.g., by L. Meyer, Wille, v. 
Krafft-Ebing, Coffin, Kegis, and A. 11. Turubull (age 12). 
Dr. Kobler|| saw a case of apparent g.p. in a girl aged 6, 
and Dr. Claua declared he had sceri it in a young idiot 
girl. 

Aa for g.p. in the aged, most of those entered as auch are, 
as I stated years ago, examples of ordinary paralysis or of 
feebleness, associated with senile or other mental defect or 
disorder. 

The statement usually made, that it is moat frequent 
ID the decade between the ages 40 and 50,^ is inaccurate 
as regards absolute numbers, although true of the g.p. pei- 
centage of the total admissions of persons of utisoimd mind 
in each decade-age. In the 35-6- 7th Lunacy Blue Books it 
is found that uf the G.Ps. admitted, iutothe Asylums, etc., of 
England and Wales in three years the number then actually 
between the ages thirty to forty was larger than that of 
those between the ages forty to fifty (as 12(35 to 1130) ; but 
that the proportion per cent, of the G.Ps. admitted, to 
the total number of patients of iill kinds, ol the same d ' raJe- 
age, admitted during the same years, was greater in the 
decade forty to fifty than in that from thirty to forty (as 14 
per cent, to 13 per cent.). And this holds good also as con- 
cerns the incidence of g.p. on the population at large, at the 
same ages. The census return of 1881 is not available for 
the purpose of this comparison, the age-division in it being 
at the "5"8, but that for 1H71 (England ami Wales) will 
give an almost absolutely correct standard for the years to 
which the above figures for the G.Ps. refer. 

* " Le^DS Orelea sar les Pbr^nopathies," Gand, 1852. 

t •• Joonml of Mental Bcienoo," Oct., 1877. 

t" Joarnal Meclal Sci.," July, 18«3, p.1'11. 

S •■ Cues of Meutal Diiteaae,^ bj Ales. Moriaon, 1828, p. 61. 

Jl " Ueber Kiridlichen IrreBein." 

% 13«yle, Calmeil, Boillarger, Boyd, Bnrinftn. Bat Anatin, SOMi. 
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Gen. Pop. Age 30-40, = 2,901,848 ; compared with— 
Age 40-50. = 2,282,84;3. 

G.Ps. admitted (3 years). Age 30-t9, = 1,265; com- 
pared with— Age 40-50, = 1,130. 

If the proportion of G.Ps. to total population of the same 
age was the same, the last number would be 994, and not 
1,130 ; the relative excess of the proportion of G.Ps. admitted 
at the age of 40-50, aa compared with the age 30-40, is as 
1,130 to 094, or about 8 to 7 j although the actual number of 
G.Ps. at age 40-50 is less, as already seen. 

I dwell on these Lunacy Blue Book statistics, which are 
sufficiently lurge as to numbers and wide as to application, 
approxiuiately settle, for a generation, several points as 
regards g.p. in this country, and give the quietus to some of 
the numerous current errors on the subject. 

G.Ps. in ages by decades — on admission during 3 years. — 
M. 2,456 ; F. 668 ; Total 3,1 24. 

Age 15— M. 2 ; F. 1. Age 20— M. 1-19 ; F. 115. Age 30 
— M. 996; F. 269. Age 40 -M. 916; F. 214. Age 50— M. 
312 ; F. 82. Age 60— M. 73; F. 26. Age 70 and upwards 
— M. 19; F, 8. 

Beading the older literature of the subject one ia led to 
think that formerly g.p. occurred somewhat later in life, on 
the average, than is nowadays the case. Of 182 cases Bayle^ 
had seen only four under the age of 30 ; Cahneil, with fewe 
cases, only two under the age of 32. It is true that in 1868 
Prof. L. Meyer in over 100 male cases had found only two' 
below 30 years of age; and Konig of 101 cases only two, 
also. And Mendel recently gives barely 4 p.c, as being 30 
years old or under, and this even at the time of the first 
distinct signs. Nevertheless, there is no rarity now of cases 
under the age of 30, the aggregate statistics of the Com- 
missioners' three Reports just named show 267 such cases 
out of 3,124; or 8*5 p.c. And some older statistics tell the 
same t«.1e. Thus, those under 30 years of age, on admission, 
comprise about 7 p.c. of Austin's cases, and of Baillarger's ; 
and at the Devon Asylum (1645-70) about 8*5 p.c. Finally, 
in the soldiers ujider my care nearly one-third were under 
that age when attacked ; and the stated average age of all 
was then only thirty-three. This last, no doubt, is partly 
due to our military " short service system." 

The above impression, if correct, would speak ill for the 
vitality of the peoples of the West of Europe, as far at least 
as the disease may be deemed analogous to a prodigal wasting 
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of vital power, and pretnattire eenility ; the early attainment 
of old age in the individual uieinbera of a race being the 
forerunner and prophet of its imminent decay, 

3, Temperament. The sanguine temperament has usually 
been viewed as predisposiTig to g.p. Tliis, perhaps, is true 
only of one class of the cases; certainly the sanguine tem- 
perament is very often absent. 

4. Menial Activity. As to the state of intelligence, the 
same role has been attributed to an energetic mental life 
with ardent imagination, and this no doubt is an active 
predisponent. 

0. Character ar Dittposition. Tlie character or disposition 
of those who become general paralytica has often by nature 
been fier}*, choleric, intolerant of opposition ; or, on the 
other hand, douce, genial, and evidencing much bonhomie; 
— or sometimes proud, haughty, selfish, ambitious. 

6. Heredity is a factor in some cases, Bayle said in nearly 
half; Calmeil,* Konig and Simon, in about one-third; 
Voisin, in most; Mendel, in 34*8 p.c, ; Dr H. G. Stewart, in 
47-6 p.c. On the other hand, Morel and his pupils held it 
to be rarely (some said never) hereditary, i.e. as a form of 
insanity. The apparent direct hereditary predisposition in 
these cases may be either to insanity, or, secondly, to some 
other and ordinary nervous (either neural or ad neural) 
disease, and the occurrence of the latter in the family 
history has been accentuated by several writers, even by 
Bayle. Thus, Lunier t said it is rather that the ancestors 
of G.Ps. have been apoplectic, paralytic, epileptic or de- 
mented than insane; others asserted that the heredity of 
g.p. is very indirect, and consists in the inheritance of & 
tendency to cerebral congestion, which congestion produces 
the predisposition to g.p. ; and Verga J asserted that " the 
hereditary affinities of g.p. are not with ordinary insanity, 
but with paralysis, apoplexy, and other brain diseases." 
More recently MM. Ball and Regis § agree that g.p. does 
not originate in, nor engender, insanity ; when bereJitary it 
is, so to speak, the cerebral and not the insane element that 
is so ; that the G.P. transmits to hia or her offspring, not 
insanity, but a tendency to other cerebral affections, and 
this offspring may show great brilliancy. But there are 

• " Tniit6 deg Matodiea iDflaminatoire* da Cflrrean," T. i, p. 273. 

f "Ann. Mtd.-Piych.," 1849. 

) Aba. •■ Jonrn. Mental Sci.," Apr., 187S, p. 168. 

§ '• L'Enc^phale,* Aag., 1883. 
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striking exceptions to this last, and for the ills transmitted 
by G.Ps. see Chapter XX. 

An hereditary influence is often not derived from ancestors 
who have been G.P. or insane, but who have possessed the 
character, disposition, and play of passions referred to under 
the last head, whicb^ not leatling to g.p. in them, may favour 
its occurrence in their descendants, unfortunate inheritors 
of the evil moral and emotional condition. As elsewhere, 
80 here, " the fathers have eaten sour grapes, and the 
children's teeth are set on edge." Of 109 cases in New 
York;* in 39 was a family history of insanity; in 30, of 
other nervous diseases ; and in 22, of paronhil intemperance. 

I find, on analysing Liniac}'^ Blue Books fur England and 
Wales, that of the 3,374 male G.Ps. admitted during four 
years, it was stated in 490 that hereditary influence was 
ascertained; and in 175 of the d\0 female G.Ps.; i.e. in a 
total of 66o G.Ps. of both sexes, out of a total of 4,284. Or, 
in other words, heredity was stated to be a factor in 14*52 
p.c. of the males, and ia 19*25 p.c. of the females; or, in 
15*52 p.c. of the total G.Ps. The large inequality between 
the sexes as to hereditary influences, in these returns is very 
striking. And it is enhanced by the fact, that the causes of 
g.p. were, on the average, returned as being ** unknown " in 
about 32*5 p.c. of the females, and in about 29*3 p.c. of tha^^H 
males. So that, with a smaller part in which any cause waa^^| 
agsigued, the female G.Ps. showed hereditary influence in a^^^ 
larger fraction of the whole than did the male. 

A second point is that the ratio per cent, of heredity in 
the female G.Ps. admitted each year is steady during the 
four years, only fluctuating between 18'3 p.c. and 20*2 p.c; 
whereas it had much wider fluctuations in tlie males, ranging 
between 10'9 p.c. and 17'4 p.c. 

A third point, is the frequency of assigned hereditary 
influences in g.p. alone, relatively to that found in the total 
admissions (aJl cases). The latter I find to be, fur the same 
four years, 18-93 p.c. for the males and 21 '53 p.c. for the 
females ; or 20'27 jj.c. of the total admissions. Compare 
with these the above much lower percentages all round for 
heredity in g.p. The percentage of heredity is much lower 
in private than in pauper female cases ; and lower for private 
than for pan per males. 

With trifling exceptions, the statistics of Ullrich, Mendel, 
Obersteiucr, and W. H. O. Sankey also make heredity a lesa 
* <• Americau Joam. Luauity," Apr., 1877, p. 451. 
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frequent factor in g.p., than in the total cases of mental 
disease. 

7. Condition as to marriage. See also sex, above. The 
following are average 2».cj?. (not precisely the actual p.cs. of 
the total no.), and compiled from Commissioners' Reports, 
England, Nos. 35-6-7. 

Average propirtion per cent, of G.Pa. to total number 
of all patients admitted, iu each corresponding decade, in 
England and Wales (3 jenra), arranged according to their 
ages, and condition ns to marriage. 



A«e. 


16- 


»- 


ao- 


40— 


60- 


BO— 


70- 


ToUl. 


BingU. 
Harrtad. 
Widowed. 


M.P.T. 
'4 •! a 


M. r. T. 

3-3 -8 10 
10-6 3-4 5-4 
3-8 3-5 3-1 


M. F. T. 
U-2 «-8 7 -3 
W3 T-3 16-9 
26- 8-8 16 


Jl. F. T. 
14-6 a-4 7-8 
S«-7«-3l7'I 
18-1 0-3 10 


U. F. T. 

11-7 1-4 6-a 
U-9 3-& 8-7 
B-9 a-9 6- 


M. W. 1. 

ai -7 t-8 

J-fl -7 2 
4-3 1-B 3-7 


M. F T, 

I'l -6 -8 
3-8 -8 3-1 
1-6 -3 -7 


M. F, T. 

8- 11 3-8 

19- 5 13-1 

«*S 3-1 S-4 


TMal. 


•4 -1 -2 


8 8 1-8 3!> 


30-7 6-5 IS 


31- 6-1 14- 


la-a 8'9 7-8 


3-4 1-3 2-3 3-3 -6 11 


11-8 3-1 J-3 



Austin, Burman, and others found that the proportion of 
single persons was much higher among the female than the 
male (i.Ps. Nevertheless, larger and more recent statistics 
refnte these, showing that in this Country at large the pro- 
portion of single persons among the female G.Ps. is only 
eqnal to, or less than, that of single persona among the 
male. In the four years already mentioned the G.Pa. ad- 
mitted were:— Single M. 7-tO, F. 150:— married, M. 2,383, 
P. 612:— widowed M. 208, F. 123.— " Unknown " 62. 
Thus, the sexual proportions were; of the single 4-74 M. to 
1 F. ; of the married 3-89 M, to 1 F. ; and of the widowed 
I'G'J M. to 1 F. — In other words, the proportion of femateg to 
males was lowest iu single G.Ps.; and highest in widowed 
G.Ps., here exceeding the average at all ages except between 
60 and 60, and over 70. And the proportion of single to 
married female G.Ps. is less than that of single to married 
nmle G.Ps,, or, as 25 p.c. compared with 31 p.c. 

Of the 54,642 " admissions " (all oases) during the same 
four years, about 3'6 p.c. of the single, about 12'1 p.c. of 
the married, and 5-| p.c. of the widowed, were G.Ps. Thus 
there is an overwhelming majority of married G.Ps, The 
time of life at which g.p. is most rife partly accounts for 
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thia fact, inasmuch as it is also a time of life at wliich the 
majority of persons in this country are married. How then 
to arrive at a just comparison? The best metbod is to find 
the ratio of G.Ps, in tbe different conditions as to marriage, 
and in the several decades, to the entire population of the 
same conditions, and a.gea. This has been worked out from 
the Commissioners* tables, by Dr. T. A, Chapman,* who finds 
that in the general population between tbe ages of thirty 
and sixty the single are more liable to insanity than the 
mnrried in the proportion of 2-83 to 1*, — yet that, calculated 
iu the same way, there is only a very slight difference in the 
frequency of geiieral porahjsis according to the condition as 
to maiTiage; viz.; 16'5 single, 15'3 married, and 15'4 
widowed G.Ps. per 100,000 of general population of the 
same ages (30-60), and same condition as to marriage. This 
is attributed to the comparativo rarity of congenital defect 
in G.Ps. — defect on account of which so large a percentage 
of the population remains single : — single, because of the 
same factor as renders them liable to insanity and less 
able to earn a livf lihood ; and jtoi that they are liable to 
insanity because single. 

8. Occupation and Social and Peenniary position. It is 
desirable to deal with these inextricably intermingled in- 
fluences under one head. 

(a). Military and naval life; occupations exposing the 
workers to great heat and sweat, or to alternate heat and 
cold draughts ; prostitution ; all favour the production of 
g.p. So do those which occasion emotional strain, constant 
worry and irritation, or intellectual overwork. 

In the Slst Lunacy Blue Book the proportion of lunalict 
to person* in the order of persons engaged in the defence of 
the country is stated as being •Slti percent., a proportion of 
lunatics much higher than in any other order of persons 
(males) ; the average being (males) "003 per cent. Yet, of 
the military and marines admitted as insane 13*6 per cent, 
were G.Ps., whereas 14'1 per cent, of the total males of all 
orders were G.Ps. Thus, while mental alienation at large 
is far more rife in this than in any other order of the male 
population, yet a slightly smaller percentage of the military 
insane ai-e G.Ps. than of the male insane of the country 
generally. The cotnpanitive youth of our soldiery is no 
doubt the explanation of this. But many included in these 
returns have been so long retired from, or so short a time io, 

* " Joorukl of UenUl Science," Apr., 1879, p. 37. 
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the military and naval services, as that their cases have 
little or no bearing on the genesis of g.p. in the army and 
navy. 

Of the soldiers admitted under my care during a number 
of years, 18 p.c. were G.Ps. I found the regiments of 
the (juards — the flower of the army — yield the highest ratio 
of g.p. in the total number coming under care as of unsound 
mind. In soldiers there are several factors ; among the 
officers, the tension of anxious responsibility; among all 
grades the violent emotions and privations of warfare ; the 
shock of artillery-discharge, of bursting shells; but, 
especially, alcoholic and sexual excess, and venereal 
disease. G.p. was rife among the veterans of the armies 
of the first Napoleon ; and although Dr. Lunier * found a 
decrease in the jiroportion of g.p. in France during and im- 
mediately after the Franco-German war of 1 870-1, that 
scarcely meets the question, the element of time not being 
sufficiently alloAved for. 

(b). Classes of Societif. A rough method is to take the 
ratios per cent of G.Ps. among the " private " and " pauper" 
patients. Of the 6-1,642 persons admitted (England and 
Wales), during 4 years, there were : — 

5,454 private viaU patients ; of these 438 were G.Ps., or 9-63 
p.c. J — 4,173 private/ema/e patients; of these 77 were G.Ps., or 
1*84 p.c. — Total, 5*91 p.c. of private admi38ions=G.Pa. 

22,113 pauper ma/« patients ; of these 2,930 were G.Ps., 
or 13*28 p.c; — 23,811 pauper /enw^e patients : of these 833 
were G.Ps., or 3'6 p.c. — Total, 8*21 p.c. of pauper admis- 
Bion8=G.P8. 

Thus, of the total admissions of each class and seXj 
13-28 p.c. of the pauper males, 9.63 p.c. of the private 
males, 3"5 p.c. of the pauper females, and ]-84 p.c. 
of the private females, were G.Ps. This only shows the 
tendency of g.p. to affect roughly-grouped classt-s of society, 
and, broadly speaking, to be more frequent in the lower; for 
several accidents or cireunietjinces, aft'ecting either large 
numbers or individual cases, modify the facts, and determine 
which class the patients in question shall happen to be in. 
No division of the general population can be made cor- 
responding precisely to the sources whencf the private and 
pauper patients, resjiectively, are drawn. The otficiiil return 
of " pauper population " of the country has no relation to 

* " De I'infloonce dea gi«odea commotionR politiqnct et Aociftlea ear lo' 
d^Teloppement des iiia1k1m)« mentAlea," "Ann. Uid.-Pg^cb.," 1872^. 
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pauper patients have never belonged to it. Again, 
official rftums take uo account of cases in workbouBes, or 
tresiled at home, or under " single care." ITiua one cannot 
establish the actual ej'uct proportion in whicli g.p. attacks 
the lower or higher social classes. — Whilst the percentage of 
pauper males who are G.Ps, is about H times that of private 
male G.Ps. ; the percentage of pauper, is about twice that 
of private, female G.Ps. And it is an old observation that 
g.p. is rare in gentlewoiueu. Dr. ConoUy noted it ; and in 
780 insane females of the better classes Dr. Laehr * found 
only 3 G.Ps., and in Dr. Jung's {Joe. cit., p. 235) experience, 
3VS p.c. of the males of the better classes were G.Ps., 
but only 1 out of 109 females. Is g.p. more rife among 
males of the upper or of tlie lower classes? Long ago, 
Esquirol found much more g.p. among the males of that one 
which, of two asylums compared, received patients who liad 
had greater pecuniary resources, readier means of indulging 
tht^ir passions, and higher intellectual activity. Dr. W. H. 
0. Sankey's view, that g.p. occurs in a larger proportion of 
males of the lower than of the upper classes, broadly speak- 
ing, derives support from the figures above; although a 
division into upper aud lower classes is not the same thing 
as the division into private and pauper, for the reasons 
already stated. And if we ascertain the relative proportions 
of g.p. among the insane of different " orders of persons," 
we must bear in mind that the statistics are vitiated, for the 
present purpose, by the fact that under each " order " are 
included persons belonging to both the upper and lower 
classes, those holding very inferior places being aggregated 
with those holding the higher. Nevertheless, some ap- M 
proximation to a correct notion may be gained from Table m 
XVIII., Slst Report of Commissioners (England), containing ■ 
the Ratio per cent, of male G,Ps, to the total number oj maUi ■ 
ad-milted in each ** order of perso7iit," vis. : — Orders of persons : 
— Engaged in the local or general government of the country, ^ 
24'1 p.c. : in its defence, 13-G p.c. : in learned professions, ^ 
literature, art, science, with their immediate subordinates, 
12*8 p.c. : in entertaining, and performing personal offices, i 
14*5 : in commerce, and shopkeeping, etc., 18*6 : in convey- I 
ance of men, animals, goods and messages, 21 p.c: in ■ 
agriculture, and about animals, 10*1 p.c. : in art and 
mechanic productions, 17'5 p.c. : textile fabric and dress 
* " Allgem. ZeilMbr. fiir Pajob.," zzxir Bd^ p. 243. 




Causes. — Previous Mental Disorder or Defect. 267 



I 



^ 



workers and dealers, I4'2 p.c. : workers and dealers in food, 
drinks, animal and vegetable substances, 16'8 p.c: mineral 
workers and dealers, 18 p.c. : of rank and propertjj or of no 
occupation, 7*9 p.c. 

Yet in tlie French army, M. Colin found g-p. most freqnent 
in the officers, three-fourths of the cases of mental unsound- 
ness in them being due to g.p. Mental disease affected the 
higher grades most. 

On the whole, we conclude that g.p. is more frequent in 
the lower classes than in the upper ; that both in the upper 
and lower classes great differences are seen between the per- 
centages of g.p. among the insane of the several occupations 
and " orders of persons " : that males of the lower classes 
are attacked more than males of the upper, females of the 
lower relatively still more than females of the upper ; the 
order in which they are most affected being, lower class 
males, upper class males, lower class females, upper class 
females. 

9. Predi3poting Mental Cmises, (a). A life absorbed in 
ambitious projects, with all its strenuous mental efforts, its 
long-Bustained anxieties, deferred hopes, and straining ez- 
pectatioD ; or any prolonged and violent, or sudden and 
frequent, play of ill-regulated passion, frequently repeated 
outbursts of rage; the smouldering flames of envy, of 
jealousy, or of unrestrained sexual passion ; the diaintegrat- 
iog influence of prolonged atixiety, of worry, of afflictions 
and losses, the similar influence of exaggerated selfishness 
and ambition, the concussion of moral shocks; may both 
prepare the way for, and lead up to, g.p. 

Chagrin, forced erethism of the intellectual faculties, 
intellectual overwork, especially if sustained by stimulants, 
all predispose to g.p. Its frequency among educated, highly 
excitable men, as poets, musicians, and literati has been 
noticed, amongst otiiers, by Grieainger and Calmeil. 

(b). Previcms Metdal Disorder or Defect. To a previous 
attack of insanity Calmeil would attribute an influence 
predisposing to g.p., but the correctness of this view ha« 
been impugned. Mendel only found two such cases out of 
210. But these were very marked examples ; there appears 
to have been an interval of mental soundueas in one case of 
23 years, in the other case (after two attacks) of 12 years. 
In several cases, I have known g.p. come on in those who 
had recovered from a previous attack of meutal disorder — 
perhaps years before. Some of these were probably examples 
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of recoveries from a first attack of g.p., others of extremely 
long and raarked remissions. Dr. H. Scliiile'*^ reported some 
oases of the kind. 

Out of 3,S71 male G.Ps., 162 or 4-7 p.c. had "previous 
attacks "asaipiied as the cause, or as one of the causes ; and 
out of 910 female G.Ps., f>8or 74 p.c. — Congenital defect was 
returned as entering into the causation of only 4 of the same 
3,374 male G.Ps., and of 5 of the same 910' female G-Ps., 
thus showing a higher ratio for females, though an extremely 
small one for either sex. Kohler t and Glaus, also, observed 
g.p. supervene in idiocy and imbecility. 

(c) . Transformation of Simple Insanity into general paralysis. 
One scarcely need refer to the error of many of the earlier 
writers who, not knowing g.p. as a separate affection, viewed 
its physical signs as complications or terminations of ordinary 
insanity. Nevertheless, g.p. may appear to supervene on 
simple insanity of longer or shorter duration, or the latter 
appear to undergo a transformation into general paralysis. 
Cases of such asserted transformation may be found in com- 
paratively recent works, J but many of them are by no 
means satisfactory or convincing. I have, however, observed 
the physical signs of g.p. first appear as late as a year 
and a ball', and more than two years, after the onset of un- 
interrupted frank mental derangement, As to this asserted 
transformation : of the several examples referred to in 
Calmeil's earlier work only one (Obs. liv, p. 279) can be 
accepted as being distinctly of this nature ; and of the four 
in hia later work, only one of the three given in detail, and 
the one given in summary, are at all satisfactory. The rest 
are merely examples of g.p., either with a long prodromic, or 
a marked mekucholic stage, or period of excitement, with 
slight or absent motor signs ; and in some cases undergoing 
remisBion. In some, only a few months or a year intervened 
between the first mental symptoms and the physical signa 
of g.p. Some of Parchappe's cases are not convincing. 
Voisin and Burlureaux nl&o described cases in which they 
believed that simple melancholic insanity degenerated into 
g.p.§ The two examples given by Voisin in his treatise axe 
not altogether convincing. He also treats of "folie con- 

* " Allgem. Zeitschr. fiir Pnych.." xxxii Bd. 

t Ibid., xzxTi Bd., p. 474 ; nnd Cfanetiaa, "Ann. iiid.-Teych.," Jan., 1881, 
p. 61. 

X Calmoil, op. rit., T. i, p. 4.34 (4«u«b) ; BnrlarcnoXj Th^e, p. 41 (2 caaea) ; 
Toiiin, op. nt., p. 361 (2 cauee), 

I " Ue Jm Melaacolie daoa lit paralysie gen^mle," 1676. 



Causes. — Cranial Injuries. Climate, Locality, Race. 269 

gestive " as a cause of g.p. What lie terms " folie con- 
gestive " differs from that formerly so called by BaiUarger ; 
and the patients are without somatic disorders, have syste- 
matized delusions, expansive or depressed ; and vivid halluci- 
nations J are full of hatred and revengeful ; and the cases 
may end in dementia, or, rarely, in g.p. To explain how 
any form of simple insanity may bring on g.p., reference is 
made to neuralgic pain producing a local determination, and 
to hysterical disorder ending in myelitic lesion. But it is a 
question whether g.p. can happen in chronically insane 
persons without the operation of a ti«w factor leading to g.p. 
Mendel believes it cannot, and I agree with him. Dr. C. E. 
Hoaterraann observed three cases of the kind out of J GO {two 
were cases of verriicktheitj, and founds the diagnosis on the 
progressive motor signs only ; with which coincides also a 
somewhat rapidly invading mental weakness. 

10. Cessation of Discharges. A suppression of lactation, 
or of the menses, seems occasionally to act as a predia- 
ponent ; so does s^ippression of hemorrhoidal flux, and, 
doubtfully, of discharge from ulcers, or, that of chronic 
cutaneous affections. 

11. Cranial Injuries. In a paper on this subject I * stated 
that " in the cases that have come under my own observa- 
tion, where cranial injury has conduced to g.p., it has, in 
the majority, seemed to play the part of a predisposing 
rather than of an exciting cause. In speaking of cranial 
injury as a predisposing cause of g.p., we may suppose that 
in consequence of latent residual results of the . . . im- 
mediate effects of trauma, either the cerebral tissues are 
simply less resistant to the influences of ordinary causes of 
the pathological process which underlies g.p., or that this pro- 
cess springs more fully into bying by assisting in, and in its 
turn being assisted by, the intensification and extension of 
slight local inflammation or hyperplasia sequential to the 
brain injury; or, again, assisted by morbid vaso-motor efBectB 
of that injury." 

12. Climate, Locality, and Race. G.p. is said to be rare in 
hot climates, but it is an old observation that this compara- 
tive exemption does not extend to the new-comers. It affects 
Saxon and Celt ; but Ireland enjoys extraordinary compara- 
tive immunity from g.p., many of the large public usylums 
there presenting no case of the disease, and the asylums for 

• " JI. Meat, Sci.," Jan., 1883, p. 544 ; " Med. Press Bud Ciro.,'' Jan. 10th, 
1883. p. 25. 
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Dnblin and its neighbourhood being far away the first on 
the list, and yet with only 2 to 3 p.c. of their admissions 
G.Pa. ; while it has hitherto been ahnost unknown in the 
asylum for Belfast. Here, as Dr. Isaac Ashe* stated, the 
population is chiefly of lowland Scotch origin, and really of 
Saxon blood ; while the Celts of Wales, Cornwall, and 
the Scotch highlands bare a considerable share of g.p. 
Yet, on the whole, there are strong indications, I think, 
that the Celt is less liable than the Sajton to g.p., just 
as he exhibits less of the sustained effort, and sustained 
and applied cerebral energy of the Saxon. To a lesser extent, 
also, the north of Scotland, where the Celtic element pre- 
dominates, appears to be comparatively free fi-ora g.p.t In 
the south of France, if one may judge by the otRcial returns, 
g.p. has greatly increased during the last generation or frwo,J 
and at present is nearly equal to that in the north. G.p. is 
said not to have been recognized in America until 1843, 
when Dr. Luther Bell first announced its existence there. 
Now, at least, it is common enough on that continent. Dr. 
J- Workman § writes : " When I entered the Toronto 
Asylum in 1853, there was not a single case, as far as I 
could judge, in the institution, but it was not long before it 
began to make appearance ... in my last ten and a half 
years, from Jan. 1865 to July 1875, the deaths from (general) 
paresis amounted to seventy-two." If reliable, the asylum 
reports would tend to show that g.p. ia much more rife in 
the eastern and middle than in the western and southern 
parts of the United States of America. Dr. A. E. Mac- 
donald j| avers that statistics show an uniform order of pro- 
gression in each country. 1. The appearance and recogni- 
tion of the disease in males. 2. Increased frequency of 
occurrence in male patients, and appearance in female. 3. 
Increased frequency of occurrence in both sexes, and in 
larger proportion than the increase of ordinary forms of 
insanity, and increase in the proportion of females to males 
attacked. 

Though unproven this, indeed, ia what one would expect; 
but the numerical returns vary extremely with the varying 
knowledge of the disease enjoyed by different alienists and 

• "Jl. Mental Sci.," Oct., 1875, p. 465; flir/., Aj.ri!, 1870, p. 82 ; " Trti^ 
Intcrnniional Medical Oiiigrpss," Londou, 1881, Vol. iii, p. 660. 
f 18th Beport, Comminsionprs in LooQCj, Scotland, 
j " Annales Mfed-Psj-oh.," JuJj, 1881, p. 33. (A. Satuw.) 
f "The Canada Lancet," Anguat, 1878, p. &b(i. 
II " American Journal of laatmily," April, 1677, p, 461, 
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medical practitioners. So tbat many atatistiea are utterly 
misleading aa [juides to a knowledge of the relative propor- 
tions of g.p. in different countries and in different localities, 
and are, in part, merely an index of the varying capacity of 
the medical men, in the past, to reto^n.ize, the disease. To a 
large extent the older American, British, and French, 
statistics in this particular relation do but limn the lines 
along which a practical knowledge of the disease grew in 
the minds of asylum plij^siciaas, the more obvious and 
numerous male cases being recognized first, — tlie less strik- 
ing, and less frequent, female cases afterwards. 

There are many odd and interesting local variations from 
the mean. Thus, in diflFerent provinces of Germany, if the 
returns are accurate, the percentage of g.p- in the total 
insanity varies enormously, or from about 4 to about 20 p.c. ; 
in different parts of Belgium the same obtains in less degree j 
and the same is true of the counties of England ; and, ac- 
cording to Verga, of the different States of Italy, In Cuba 
g.p. is infrequent, but affects the whites much more than the 
blacks. In 5»uth America, at least in several parts, it is 
comparatively rare. At a New York pauper lunatic asylum, 
among the Anglo-Saxons the proportion of G.Ps. was 13-29 
per cent. ; among the Celts, 11-58 p.c. ; Crernians, 11 '13 p.c; 
Hebrews, 10*29 p.c, ; Negroes, 8'82 p.c. (Spitzka), 

13. Urban Life. Town life leather than rural, seems to 
foster g.p. According to statistics in the 18tb Scottish 
Lunacy Blue Book ; in tlie toxvn districts of Scotland g.p, 

E' elded an annual death-rate of 1*9 per 100,000 of the popu- 
tion ; but only "8, or less than half, in the insular and 
mainland rural districts ; so that, in equal populations, for 
every 100 deaths from g.p. in rural and insular parts, there 
were 237 in the towns. Or, taking another and subdivided 
claasificatiou, the annual death-rate, per 100,000, from g.p. 
was, in the principal totims 2'1, in the hirtje towns 1-3, and in 
the amall towns and rural diffricts only '7 ; or as the relation 
8 — 2 — 1, respectively. Moreover, "while the death-rate 
from g.p. is three times as great in the principal towns as in 
the amall towns and rural distridg, the death-rate from ail 
causes is considerably less than twice as great.*' 

14. Hypertrophy of the left cardiac ventricle, formerly 
esteemed to be an important predisposing cause, is usually, 
I think, rather to be taken as a collateral effect of the general 
condition, circulatory and renal, in which g.p. arises and 
pursues its course ; or sometimes as, in part, a secondary 
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and remote result of the brain and cord changes of the 
paretic. 

Exciting Causes. Rarely does one of these act alone. As 
a rule, there is an alliance, a co-operation of several causes. 
For example, excess of oue kind ia joined by others, the 
exhausting effect of these makes work more trying, and the 
customary avocations to be only plied with effort and strain. 
From these comes speedy break-down ; or else, neglect of 
work, from which latter, and fi*om the reputation of a disso- 
lute life, come loss of social esteem, friends and fortune, 
frustration of hopes, mental shocks, anger, jealousy. And 
each of these may influence the production of g.p. Dr. 
Verga summed up the effective causes, in broad terms, as 
" abase of the moral and intellectual powers or of the cere- 
bral," This requires development. 

Some have held that the exciting causes act by producing 
cerebral congestion, upon which they lay emphasis as being 
the proximate or efficient or direct cause of g.p. So far 
back as 1822, Bayle had attributed this r6k to all the causes, 
and he and, later, Daveau spoke of cerebral congestion as 
produced by them ; congestion which may be sudden and 
apoplectiform in its onset, or slow, and evinced by heavi- 
ness, dull weight in the head, confusion on awaking, forget- 
fulness, and vertigo. 

I have prepared a table {see opposite page) of assigned 
causes of g.p.* Opposite to each cause — and subdivided ac- 
cording to sex — are the numbers of G.Ps., in which that 
cause wafi assigned, and the average percentages of these G. Pa. 
on the number of G.Ps. (of same sex) admitted, during four 
years in England and Wales. 

One case I cannot quite understand : it is that of preg- 
nancy an assigned cause in a male. 

Taking the sexes together, according to this table, adverse 
circumstances (including business anxieties and pecuniary 
difficulties) : mental anxiety, worry, or overwork : and 
domestic trouble : are the three most efficient of the so- 
called "moral causes" of g.p.; whilst of the so-called 
"physical causes" intemperance in drink is far away the 
first, heredity comes next, the vague "other bodily diseases" 
next, then come " accident or injury," and " previous 
attacks." 

For males only, the most efficient causes are in the follow- 
ing order : Intemperance in drink. Heredity, Other bodily 

* Beporta of CouimisuoDerfl in Lao&cy (Euglaod), Moa. 8fr-6-7-fi. 
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disease. Adverse circumstances. For females only, the order 
is ;: Heredity. Intemperance in drink. Otter bodily disease. 
Domestic trouble. 

The above table cannot be precisely compared vyith the 
percentages in the tables concerning the total admissiona for 
viental unsoundnem of all kinds during the same four years ; 
and this for three reasons. 1. The tables are constructed 
on a basis somewhat different ; and in the tables of all cases 
admitted the " totals represent the entire number of instan- 
ces in which the several causes, either alone or in combination 
with other causeSj were stated to have produced tbe mental 
disorder. The aggregate of tbese totals (including ' un- 
known ') of course exceeds the whole number of patients 
admitted; the excess is owing to the combination8."^2. A 
division is made into "exciting" and "predisposing" causes 
in the tables of all cases^ but not in those of g.p. — 3. Causes 
are not assigned in the same proportion for (a) G.Ps, ad- 
mitted, and for [h] all cases admitted. Nevertheless, tbe 
retarns are of value for ascertaining the relative frequency 
with which each etiological factor is supposed to influence 
the production of (o) g.p., and of (b) all cases admitted. 
Eead on the surface, these tables of admissions would assign 
to g.p., as compared with the total admissions, the following 
relative differences as to the operation of the several causes. 
Forg,p.; as compared with aiZ admissions ; male — female — 
both sexes together : — 

The following causes efficient in a larger proportion of 
G.Ps.; than of all cases:— Adverse circumstances, (especially 
in aggregate of tbe two sexes, females being less liable to 
this cause, and female G.Ps. few), — Intemperance in drink, 
in males, by about 5 to 4; in females, by about 2 to 1 ; in 
total, by about 21 to 18. — Sexual excess, in males, by about 
2^ to 1 ; females, 6 to 1 j total 3^ to 1. — Venereal disease; 
over-exertion ; simstroke ; accident or injury ; each, in totals 
by about 2 to 1. — Privation and starvation (slightly). 

The following causes efficient in a smaller proportion of 
O.Fa. ; than of all cases : — 

Domestic trouble. Mental anxiety, worry, overwork (fe- 
males only; M. about same). — Religious excitement (3 to 4 
times less) . — Love affairs (M. and F. about \. Total about ^). 
Fright and nervous shock. Self-abuse. Pregnancy, partu- 
rition, puerperal state, lactation, utero-ovarian disease, 
puberty. Fevers. Old age, (about 9 times less). Congeni- 
tal defect^ (very much less). Heredity. Previous attacks. 
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Ttese large statistics do not harmonize with the experience 
of v. Krafft-Ebing* that moral cauees are far more frequent 
in female than male cases ; as 23 to 7. 

I think the following efficient causes of over-excitation 
and exhaustion of the brain frequently bring on g.p., and of 
the last four each is associated in many cases with undue 
alcoholic stimulation. I. Alcoholic excess. — II. Excessive 
and prolonged intellectual labour, with undue emotional 
tension. — III. Protracted painful emotional strain. — IT. 
Exhausting heavy physical labour. — V. Sexual excess. 

Exciting causes in detail. I will speak separately of (a) 
alcoholic excess ; (/S) sexual excess j (7) moral causes ; (8) 
diet ; (e) physical labour ; (f) injury ; and more briefly of 
various other agencies. 

(a). Alcoholic excess. In my own cases alcohol, though 
perhaps rarely acting aloiic, has appeared to be by far the 
most frequent and efficacious cause of g.p. 

It was found to be a fertile cause of the disease by Dr. L. 
Thomeuf ; f and Guialain,J previously, had stated that g.p. 
is the form of mental disease more particularly engendered 
thereby. Dr. John Hitchman § and Dr. Ilack Tuke || gave 
this cause a prominent place ; Dr. L. V. Marce observed 
cases after several attacks of delirium tremens, get enfeeble- 
ment of memory, shaky hands and lipa, and sometimes a 
slight embarrassment of speech. The irregular transition 
from alcoholic disorder to g.p., and the greater frequency 
than usual of visual hallucinations, were the only speciiJ 
clinical features observed by him in g.p. from drink. Several 
cases were published by Dr. V. Magnan ^ in which chronic 
alcoholism ended in g.p.; sometimes after several iittacks of 
alcoholic insanity ; between the chronic alcoholism and g.p. 
was often a prolonged int-ermediate period ; or g.p. followed 
alcoholic insanity closelj ; or^ intermingling with the signs 
of g.p., niay coexist terrifying halluciiiatiuns, etc. In these 
cases, to fatty degeneration of the organs and vascular 
atheroma, interstitial diffuse sclerosis joins itself. SimiLir 
examples were recorded by MM. Gambus and Lolliot. Thus, 
cases were observed by the latter ; ** at first with alcoholic 

• " Archir fiir Payoh.," tu Bd., p. 182. 
t " Gazette dea H6pitaax," July 19. 1659. 
t Op. cit., Tom. ii, p. 56. 

"Brit. Meil. Jour.,' Vol. ii, 1871. 

"Manual Psych. Med.," p. 334. 

" De I'alcdoliame, dea Divcraea Fomioa du dJIire alciioliqnp, Ao,," p. 19ll. 

84>o>6t« de Madeoiae de Paris, Avr. 12, 1873. 
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dMire, perhaps several attacks and recoveries complete or in- 
complete, and then a period of transition, and, finally, g.p. 
In New York, Maciloaald g'ave a history of alcoholic intem- 
perance in 75 p.c. of G.Ps. Of Dr. W. Nasse's* alcoholic 
mental cases, one-ei;^hth were G.Ps. ; and Dr. A. Sauze makes 
drink the chief factor in an asserted increase of g.p. 

Out of 3,374 mafe G.Ps., intemperance in drink was the 
assigned cause, or one of the assigned causes, in 795 — or 
23-56 p.c. ; and in 122 of the i>10 female G.Ps., or 13-41 p.c. ; 
or, together, in yl7 out of a total of 4,284 G.Ps., i.e., in 21-4 

One caution is necessary; a G.P. in an early stage, or in 
the middle stages of a mild case, if at liberty, may commence 
to drink to excess, and this may not only modify the already 
existing symptoms, but lead to the whole condition being 
attributed to alcohol. 

ifi.) Sexual Excess (excess of coitus). Dr. J. Guislain is 
sometimes quoted as assigning a peculiar potency to sexual 
excess in the production of g.p. Eut he only stated that 
sexual excess, when conjoined with other debauchery, tends 
to terminate in g.p. ; at the same time there is nearly always 
a predisposition, or the operation of a moral cause of the 
disease ; and that we must not always assign sexual excess 
or spermatic emissions as the causes of g.p. ; for excessive 
drink, fear, various reverses and disappointments, may directly 
bring it ou, and so may intellectual overstrain. By Dr. W. 
H. O. Sankey t it has been deemed " remarkable how many 
G.Ps. had led irregular lives, and especially had been guilty 
of sexual impropriety of some sort.'' Dr. E, Sheppard J 
agrees as to the very prominent part held by sexual excess 
in the etiology. Dr. Maudsley § lays stress on sexual excess 
as a very fertile cause of g.p,, and chiefly that carried on 
systematically by faithful married persons, "that quiet, 
steady continuance of excess for months or years by married 
people which was apt to be thought no vice or harm at all." 
In other quarters, this view has been most erroneously carried 
to a great extreme. Thus Neiuuaun and Cavalier declared 
this to be the exclusive, or almost exclusive, cause of g.p. 

Having sought and, though sometimes successfully, yet 
usually in vain for a history of antecedent sexual excess in the 

• "Allgem. Zeilschr. fiir Psych. ,'" xxsi7 Dd., p. 171. " Ueber den Vorfol- 
gangawaliiiiiinu dor Geistcsgeatiirten Trinkor." 
t Op. nl., Ut Ed., p. 181 j 2nd Ed., p. ^M, 
{ " Medical Times and Qaiette," Vol. i. 187.3, p. 1R3. 
§ " Jl. Menb. So!.," Apr., 1»73, p. ICS.— - Paihologj of Miod/ 1879, p. 483. 
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cases under my own care, I do not agree with the view that 
excessive frequency of sexual intercourse, and especially in 
married life, is by far the most fertile cause of g,p. ; although 
in some cases this ia the cause, in others, one of the several 
causes, of the disease. And Dr. Mendel, in his work on g.p., 
published after the first edition of this book, {i^oes very much 
further than I did, and appears to have never seen a case 
which he believed to be clearly due to this cause alone, or 
chiefly, although he admitted that in some cases it acts, or 
may do so, in au auxiliary manner in the causation of g.p. 
Of sexual excess as a symptom, an effect, of g.p., I have 
already spoken, but this is another matter altogether. 

In only about 2^ p.c. (109 in 4,284 G.Ps.), in the statistics 
already given, was sexual excess even assigned as one of the 
causes, or the cause. 

With regard to masturbation, in only 10 cases out of the 
same 4,284 was it even an assigned cause ; and here also, as 
in the former ease, an effect may readily be mistaken for a 
factor. 

When concerned in the causation of g.p. sexual excess 
almost invariably, I think, acts in concurrence with other 
causes, — it then forms but part of that general sensuality 
and fastness which so oft incur this dread disease ; or is 
allied with a sanguine temperament, iind an overactive, pro- 
tracted and exhausting output of physical and mental energy. 
Intense and protracted perturbatiou or emotion, usually of 
a painful nature, on the mental side ; and alcoholic excess, or 
exiuiasling labour sustuined by alcoholic stimulation, on 
the physical side, are apparently more poteut and frequent 
causes of g.p. than is sexual excess. In the miijority 
of cases where sexual excess has been observed in oue who 
has become a G.P., if the research into the antecedents of 
the jmtient can happily be carried far enough, something 
else unusual in the demeanour, action, or mentul state will 
be traced to the same period as the sexual excess, and will 
assist to establish the hitter as a prodrumic or early symptom, 
and not as the original cause of g.p., although it then comes 
to react unfavourably upon the disease, and hasten its 
progress. 

Of the utmost importance in the determination of this 
matter is the age at which the disease is most prevalent. 
Nowhere else, save partially in the classiciil work of Bayle, 
have 1 met with anything similar to this view — a view pre- 
TioQflly and iudepoudently formed by myself. Most of the 
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cases of g.p, occur between the ages of thirty and sixty years ; 
it is particularly rife in the decade between forty and fifty; 
and also very rife between fifty and sixty 5 relatively to the 
number of persona in the general population alive at those 
ages. Allowing an appropriate interval between the inci- 
dence and action of the cause, and the commencement of 
the disease, it would seem that the age-period of great 
frequency of g.p. ia much later than it would be if sexual ' 
excess were indeed so potent a cause as is alleged by 
some. 

For at what period of life is it that sexual excess is most 
frequent? Although many exceptions present themselvea, 
this, for the most part, is the interval between the ago of 
twenty and that of thirty years. As a rule, after the latter 
age, or thereabouts, tlie sexual instinct is less urgent and 
less sportive ; the tempests of desire no longer perturb the 
being to the same degree as formerly they did. The whole 
domain of feeling and hence that of action, too, is sobered 
by the now more distinct recognition of the realities, and by 
the burden of the cares, anxieties, and responsibilities of life. 
Thus the period of life at which sexual excess, and that at 
which g.p., is most frequent, are far from corresponding the 
one to the other. 

(7.) Moral Causes. But if the age at which g.p. is most 
rife is not that at which sexual excess is moat common ; to 
the incidence of what possible causes of g.p, is the age in 
question most exposed '? And we may specify the period 
from the age of thirty to that of fifty-five as the one mor^l 
particularly referred to. This is especially the age of ambi- 
tion, pride, selfishness, of speculation, of daring attempts to 
secure fame, wealth, power, prestige, and social position j 
the age of excessive and protracted intellectual labour done 
under emotional strain, of anxiuus and sustained strenuous 
eflfurts to provide for, and ensure future success to, a grow- 
ing and exigent family ; the age in which excessive physical 
labour is often nndertalcen, which, like the intellectual 
labour, may be sustained by too liberal potations, — und 
which, like it also, is no longer counteracted by the elastic 
power of accommodation of youth, or by its restfiduess after 
fatigue. Then, as a necessary correlative, it is the age most 
liable to chagrin and mortifications of spirit, to losses, ta. 
disappointments ; the age, occasionally, of sudden beggar 
after a life of toil and hard-earned success ; the age at ' 
which, so often, the mirage of hope vanishes and its aerial 
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castles dissolve ; at which the projects of life fail and 
crumble away, and its fire dies out. 

No wonder that influences such as these, actinpf upon 
those whose nervous systems have lost the elasticity of 
youth, whose hlood and blood-vessels, perhaps, are further 
impaired by the effects of alcohol, whose naturally hypenes- 
thetic brains have been exhausted by irritable reaction to 
every strong impresision ; should bring about a sudden or 
protracted hyperemia, a slow irritative form of degeneration, 
or inflammation, in the supreme centres of the organ of 
mind. 

Now superadd to these causes the frequently associated 
alcoholic excess, and their efliciency ia doubled. 

Already noticed aa a predisposing cause, mental over- 
strain acts perniciously as an exciting cause also. Severe 
intellectual work carried on too protractedly nnd monoto- 
nously, and especially when carried on in an atmosphere of 
worry, vexation, annoyance, anxiety, may alone produce g.p. 
It is the long-continued dogged work, excessive in amount, 
lacking in variety, and trenching upon the hours of sleep, or 
making sleep uneasy, that kills ; and especially if in alliance 
with emotional malaise. When temper becomes irritable, 
sleep disturbed, thought wandering and confused ; and when, 
too, the head flushes or aches, and mental fatigue oppresses, 
then g.p, threatens, and it is time to stop- Emotional over- 
strain, whether the feelings which become passions and take 
possession of the life are of an expansive or depressive sort, 
may arrive at the same effect. Choleric, " passionate," out- 
borsts often repeated — signs, as the word shows, of suffering, 
of weakness, and not of strength — prolonged play of the 
passions, such as rage, jealousy : thwarted ambition, dis- 
appointed and helpless pride, thirst for wealth, anxiety due 
to actual, to prospective, or to merely anticipated loss of 
means ; dread of impending danger whetlier actual, or 
threatened, or imaginary ; protracted strainings of ambition 
in all its phases; the lifelong struggles, chagrins, and heart- 
burnings accompanying the modern conflict for existence, 
for place, power and prestige ; domestic unhappinesa, or 
bereavements ; business anxieties or losses ; all conduce to 
g.p. In each case the original and acquired cerebral power 
of resistance must be kept in view : of two persons one 
passes unscathed through mental trials that leave the other 
in a state of moral and jihysical wreck. Hence the immense 
importance of the so-called predisposing causes. 
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Moral causes are assigned in 22 per cent, of the 4,284 cases 
of g.p. already cited, Wlule it is a potent cause of g.p.» Mr. 
Austin's statement that " moral agony is the cause of the 
disease " was very far too sweeping and exclusive ; although 
Dr. Conolly found moral causes in nearly two-thirds. M. 
Boens * seems to have little ground for his view that reli- 
gious fanaticism is the most potent of the moral causes of 
g.p. Possibly, fright with shock, may produce g.p., as in a 
case described by Dr. Witkowskijf jet here were local soften- 
ings, and some final haemorrhages of brain. Two other cases, 
he mentioned. 

Not seldoraj however, does it happen that acts springing 
out of the intellectual enfeeblement and moral and affective 
perversion of the incipient disease ; together with the tur- 
moil, trouble and distress they bring into being ; are 
mistaken as being the causes instead of, what they really 
are, the consequences of t!ie disease.^ This must be kept 
steadily in mind, in control and modification of the above 
statements. 

(h.) Diet. The occurrence of g.p. in connection with the 
pellagrous affections of Italy (Brierre de Boismont, BaiLarger, 
Bonacossi, Girelli) due to diseased-rj'e bread has not, perhaps, 
received all the attention of which it is worthy. 1 believe it 
is unknown in this country. A toxic origin of g.p. was long 
ago suggested by Dr. J, Uitchman, and more recently by 
others. A former view by Dr. I. Ashe, that g.p. is a form of 
chronic phosphorus poisoning, from a diet of meat, bread 
and beer, over-rich in phosphates, has but a slight and inse^ 
cure basis. But he has subsequently brought forward 
evidence that the diet has tin important influence in the 
production of g.p. ; and that differences in race, or the vary- 
ing proportions, in the people, of syphilis, and of excess 
either venereal or alcoholic, ure inadequate to explain the 
peculiar distribution of g.p. in the United Kingdom ; and 
the chief place is to be given to differences in diet ; the 
large consumption of the potato in Ireland, and of oatmeal 
in Scotland, being here the central points of interest and 
inquiry, and deserving of further investigation. In thia 
relation, the eifects of ergotism are to be borne in mind; 
also the spinal disease arising from the consumption of 
lalhyrun ciccra and described by Dr. Brunelli. 

• " GfllECtte HcbriomiMlnire," Jan., 1874, p. 91. 

t " Archiv fUr Psych.," vli lid., p. 87. 

I Dude, " Du Dilire den Act«s ilitaiii 1» p«rftljriie g^u^r^le.," p. 9. 
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(e.) ExJunisUng Physical Worh. Heavy, exhausting, physi- 
cal labour can only become a source of g.p. when it is not 
balanced by a legitimate and healthy exercise of the intellect, 
and of the afEections, If the whole beinor ig absorbed in 
sheer labour; and especinlly then if the cardiac power is 
jaded out by ill-timed alcoholic fillips — a present relief, a 
future reckoning and misery — and the call upon the power 
of the brain, therefore, more Bcvere ; if the sleep is dis- 
quieted; if the secretions are altered, and if the thoughts 
and emotions revolve monotonously around one or two 
centres, the condition may be g.p. in the act of forming. 

(f) Cranial injnries. Brain-concussion. Brain-contusion. 
Where cranial injury acts as an immediate exciting cause 
of g.p., it does so by the direct development, into the lesion 
of g.p., of secondary results of the molecular, or fine, or of 
the grosSj local damages ; such as molecular perturbation of 
the Drain, or bruises, crushes, hajraorrhagea, or mptures of 
its tissues ; to which, vaso-motor effects of the damage may 
or may not give reinforcement. For injury to produce this 
result, the brain-tissue must, perhaps, be ready to move (as 
it were) in the direction of g.p. 

SchlJiger's statistics give one-seventh of the cases of 
mental disease produced by this cause as being g.p, ; Calmeil 
reported a similar case, Marcc two, Voisin oire. Baillarger 
believed he saw acute g.p. follow immediatehf after a blow 
on the head; and in the discussion on my paper* on g.p. 
from brain-injury, read at a meeting of the Med.-Psych. 
Assoc, in London in Nov., 1882, Dr. H. Rayner mentioned 
two cases in which the g.p. followed immediately after 
cranial injuries in persons thought to be predisposed to it. 
Prof. L. Meyer t in 7C cases (two series) in which causes 
were clearly made out, found 15 of injury to the head. In 
one, g.p. followed in immediate connection with the severe 
head-damage ; in some others it followed after a long inter- 
val. In three cases reported bj Memlel the g.p. followed the 
injury slowly. Von Krafft-Ebing, in 80 male cases, found 
cranial injury the cause in 6, but in onlj' one of 80 female 
G.Pb. The table above, constructed from Commissioners' 
Beportfl, gives 280 out of 4,284 cases of g.p. as from " acci- 
dent or injury"; or about 7^ p.c. of the male, and 2^ p.c. 
of the female G.Ps., or over p.c. of the total of both sexes. 

* " Jonrnal Mental Science," Jan., 1883, p. 644 ami 647. Another paper, by 
pnvwot writer, " Jonni. Mental Sci.,' Oct., 1885, p. 376. 
t *' Archiv fur Pywb.," iii Bd., p. 289. 
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But this " accident or injurj," perhapa usually cranial, will 
in some cases not be so. Close scrutiny must be exercised 
before the disease is attributed to an injury. A G.P. in the 
early stages ia apt to get his head knocked, and thus the 
friends may mistake an incidental and indirect effect of 
the disease as being its source and origin ; at the most, 
in the case supposed, it would accelerate or precipitate 
the onset or march of the malady. In sailors, Dr. Wm. 
Macleod * not rarely found g.p. follow falls on the feet, or 
direct blows on the head, and, in some, from that hour 
a morbid change began. He described a case in which 
an engineer was stunned by the unexpected firing of a 25- 
ton gun close to him ; and the same afternoon saw objects 
double with his left eye, and was deaf in the lefl ear. 
Shortly after this were defective vision, partial deafness ; he 
had suddenly become irritable and exacting ; and had lost 
his former energy and ueiTe. Five years afterwards he was 
admitted, in the expansive stfite, with marked somatic signs 
ofg.p., and left descending optic neuritis. 

Insolation, This cause is not uncommon among British 
soldiers in India. Yet in many cases, published and 
unpublished, occurring in different parts of the world, and 
attributed to sunstroke, I feel assured that early marked 
apoplectiform seizures or epileptiform petit mal have been 
mistaken for sunstroke ; in other words a symptom of the 
malady has been misinterpreted as being its cause. Never- 
theless, some of the most hopeless cases I have seen, and 
with severe extensive brain-lesions of g.p. were said to be 
due to Bunsti'oke. In the returns already mentioned 9-4 (or 
2*8 p.e.) of 3,374 male, and 3 (or -3 p.c) of 910 female cases, 
were attributed, or partly so, to sunstroke. In 60 cases 
Meyer found 3 from simstroke ; and he attempted to 
distinguish clinically the cases following insolation from 
those following exposure to other great heat ; but my 
experience does not lead me to the same conclusions as his 
about the insolation cases. 

Syphilis. Syphilitic nieningitia has long been known, and 
the affection of the brain and arteries, as in cases by Prof. 
W. Griesinger : and cases of syphilitic encephalitis were 
reported at an early date by Dr. A. Duchek. f But Virchow 
said little of the chronic simple intlam (nations of pia described 
by some as being syphilitic, and asserted that gumma is the 

* " Journ. Menial Soipuoe," Jnly, 1679, p. 198. 

t " Vierteljalmglirifl fur die Frsolwohe Ueilknade,*' zxzrii Bd., p. 6. 
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proper or special syphilitic disease of tlie pia. Latterly, 
Jjowever, the special and primary syphilitic brain-lesions are 
acknowledged to alFect meninges, or vesaelSj or encephalic 
nervous substance ; and are spoken of either as cellular 
liyperplasitc cnding^ in sclerosis or in gumma ; or else as 
sclerous or as gummatous meningitis, arteritis, or encepha- 
litis, respectively. 

It has been a much contested point whether ayphilia can 
and does produce g.p. On the one hand, some, like 
Lancereaux, * while indicating that syphilitic encephalo- 
pathies may closely resemble g.p., yet maintain that they 
are distinct and independent in character. So also Miiller, 
Buzzard, Fournier, Voisin, Baillarger, Delasiauve, Lasegue, 
Linstow, Heubiier, Mauriac, Lewin, Christian and others, and 
to some extent Wille. Most striking of all is the eiperience 
of Lewin — 20,000 cases of syphilis — one per cent, becoming 
insane — not a single G.P. But the predisposing effect of 
syphilis, as a source of constitutional weakness and of 
vexations, is usually not denied. 

On the i)th<.T liarid, some have maintained that syphilis 
may engender true g.p. Among these are Jessen, Eamarch, 
Kjelberg, Steeiiberg, Sand berg, Jesperaen, Rinecker, Pontop- 
pidan, Kollet, Sauret, CoflBn, foville, Erlenmeyer, Oedmana- 
80n, Griesinger, BchiUe, Mendel, H. C. Wood, f Legrand 
du Saulle, } Piisquale Pirocchi, § Legardelle. 

G. Kjelberg (Aba. in *' Jabresb.") held g.p. to bo a form of 
cerebral syphilis ; and never occurring in an organism frea 
from both congenital and acquired syphilis. Chr. Jeaperaen, 
in 123 cases, observed 83 with constitutional syphilis, 6 
with chancre, 6 with "syphilis in the highest degree pro- 
bable," i'i with gonorrhcea, or other genital affection which 
might (?) indicate sypliilis; and 15 with nothing to raise a 
suspicion, even, of syphilis. He found the g.p. often coming 
on in cases with slight luetic manifestations, after a space of 
5 to 28 years from date of syphilitic infection, and with an 
interval of at least 4 years between the last apparent 
syphilitic symptoms and the g.p. In only one case were 
clearly syphilitic symptoms in the course of the g.p. ; but in 
others doubtful eruptions towards the close of life. 
75 cases K. Pontoppidan found 25 syphilitic, and 
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• TrcotiHc on Sypliilis. Trans. N.S.S., Vol. ii, p. 66. 
t •' New York SlwJical Journal," March 22, IbS-l. 
1 " (itz. VCebd. ties Bci. Mixlicalee do Borilenni." 
I " Uioroalo Italinno dellc Mai. Ven. e della p«lle," 1678, p. 268. 
Derm, etd* Byph.," Jon., 1880, p. 61. 
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probablj so, Eollet * sammarized the symptonug and lesions 
of g.p. due to syphilis : the symptoms, as bein^, progressive 
motor feebleness affecting all tlie muscles including the 
tongue, inability of the lower limbs to support the frame, 
tren>bling and uncertain raovements of the hands, inability 
to grasp small objects properly, dysphagia, difficnlty in speech, 
mental weakness and disorder. As for the lesions, he speaks 
of soft meninges resistant and whitish, adherent to the 
softened grey s^ibstance, of which a small layer separated 
along with the membranes ; and, in some cases, of specific 
tumonrSj and of local softenings. Mendel found a history of 
secondary syphilis in more than half his cases, (the estimate 
} is made by him by excluding all cases in which the history 
was not clear either way, a method almost certain to lead to 
inaccuracy and to exaggeration of the syphilitic element). 
Most of niy cases who were first syphilitic and afterwards 
G.P. incurred the former affection from 5 to 12 years before 
the latter was recogni/A-d, but in some a very much shorter 
time intervened ; and many incipient G.Ps. expose them- 
selves freely and thoughtlessly to syphilitic infection, or in 
consequence of the increased sexual appetite occasionally 
observed ns an early symptom. Pome have placed the 
earliest date for g.p. caused by syphilis at 5, others at 2 or 3, 
years after primary infection. 

There are several possible ways in which syphilis may 
conduce to g.p. 1. The syphilitic diathesis may weaken 
the resisting power of the organism at large, or brain par- 
ticularly, to causes of g.p., and thus dispose to that affection. 
■ — 2. Other influences, acting on the brain and nervous system 
of a syphilised person, may rouse the latent tendency to 
Byphilitic disease, in the parts then placed under strain. — 3. 
Syphilis may, perhaps, directly j^roduce the inflammatory 
changes of brain. 

Lead. M. Uippolyte Devouges f described several cases 
(6) ; iu 4 at least of which he believed true g.p. was due to 
lead-poisoning, and that he could exclude the operation of 
any other cause ; in two the lesions of g.p. were found on 
necropsy. The cases took various cUnieal forms of g.p. In 
some, were marked early melancholic symptoms; trembling, 
which accompanied the pai-alysia, or preceded it, or entirely 
replaced it J anavsthesia; a long duration, especially in the 
prodromic period ; and, occasionally, beneficial effects from 

* " Traiti des Mnlndies Vrn^rieiineg," p, 933. 
t "Ai»aalo8M6d..P8jrch.,'' Oct., 1857, p. 621. 
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treatment. Delasiauve finally admitted the causation of g.p. 
bj lead ; so did Dr. Kieman.* Dr. Doutrebente f described 
a case of g.p., as from lead. Dr. C. v. Monakow { found the 
cerebral chang'es both macro- and microscopical, almost 
identical with tFiose of g'.p. Sclerotic change, with atrophy 
of nerve-Cflk of cord and brain; spider-cells, and dilated 
pericellular spaces. Here there were not only several lead 
palsies and muscular atrophies, but also symptoraa closely 
resembling, if not actually those of g.p. ; and the case is, 
inter alia, really also one of g.p., probably produced by lead. 
Kussraaul and Mayer •J found also sclerosis of the cortei and 
superior cervical ganglia (increase of connective tissue; 
deformity of celh; alight periarteritis). In g.p. from lead, 
Dr. Meyer || found early hallucinations and terror, somewhat 
like delirium tremens ; then, later, mental depression and 
physical signs; and, fmalty-coming, the motor and psychical 
of g.p. See also the chapter on Diagnosis. 

Tobacco. It ia an old dictum, aa for example by Guislain 
and some of the earliest writers on the subject, that tlie 
excessive use of tobacco may produce g.p. ; it has been 
reasserted by LefebTre.H by Jolly, Voisin, Sauze, and t. 
Krafft-Ebiiig who aserihes two mala cases to the excessive 
use of Virginia cigars (10-20 daily.) 

Expntiire In great furnace heat. Calmeil ** declared this to 
be a cause of g.p. G.p. is very frequent in labourers in iron- 
works, rolling-mills, and bo on, but they are also "thirsty 
souls." Prof. L. Meyer, out of 16 cases had 4 from insolation 
or exposure to great furnaces or open flames. Dr. R. Victor ft 
has described several cases, apparently of g.p., due to exposure 
to excessive heat iu a gun-foundry. Beratens XX published 
similar cases. 

Sleeping after meals, especially in a hot atmosphere (Voisin, 
op. cit., p. 320.) Suppression of some phonological excretions^ 
tuch as menses or milk ; or of pathological discharges. Non- 
suckling was observed by Voisin aa the cause of g.p. in three 
cases : in one the first two children had been suckled, the 
third was not, and 15 days after parturition congestive 

* " Joiirn. of Ncrvona ami ^[eDtal Diseases," ToL viiL 
t •' Ann. M6d.-P«ych.," May. 1870. p. 420. 
j " Arrihir (ur IVych.," i Bd., p. 405. 

iCitc4 "Ainericon Jl. NearoL and Psyohiatry,'* Mmy, 1882, p. 181. 
lliiue. 1861. " Jomii. .Verroua and Mental Dif.," Apr., 1882, p. 435. 
^ " Gfttotte Ilulidumailuire," Jan., 1874. 
•• Op. eU., 1826. p. 374. Op. cit., 1869, T. i, p. 270. 
ft "AllKom.|Ziit«chr. fUr Psyoh.," xl Bd. 
XX " Joura.Mental Sci.," Oct., 1884, p. 443. 
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symptoms began, and eventually led to g.p. In some cases 
the suppression of lactation or of menses may have been an 
effect and not a cause of the g.p-, although mistaken for 
the latter. Suppression of hajmurrhoidal discharges, also, 
apparently has not the important role formerly claimed for 
it, especially by Bayle. 

Climacteric period in females, and cessation of menses. 
Although so often alleged as a fertile cause of g.p., we have 
Been under the heads of sex and atje that this normal cessation 
has little or no influence on the production of g.p. 

Fevers; acute ivjlammations ; etc. Erysipelas of the face 
and scalp was assigned by Baillarger as the cause of g.p. in 
two cases observed by himself; and a similar case was 
reported by Bayle. The first case had had five attacks of 
facial erysipelas within three years. In the second case the 
erysipelas was followed by persistent headache^ until, at the 
end of a year^, early symptoms of g.p. appeared. In Bnyle's 
case, the subsequeub persistent headache was followed in one 
month by g.p. Of these patients, the first was predisposed to 
congestions ; the second to insanity ; the third drank. 
Voisin also observed a case. G.p. is also said to have resulted 
from typhus, cliolera, typhoid after cholera, dysentery, 
diphtheria, pneuu]onia, enteric fever, articular rheumatism. 

In 12 out of 3,374 male G.Ps,, and in 1 female out of I'lO, 
" fevers " were assigned aa causes. These few might perhaps 
be all explained away ; but, probably, of those said to be 
caused by "other bodily diseases and disorders " some should 
come here. Voisin gives eases of g.p. occurring as a sequel 
of acute pyrexiae or phlogosea. Thus, in pneumonia, ence- 
plialie hyperajmia may be produced by a reflex modification in 
the play of the vaso-niotois ; reflex action analogous to that 
which in the same disease produces the hot red cheek-patch, 
the differences in temperature of the two sides of the body, 
the abscess sometimes occurring on the inflamed side. 
Articular rheumatism is mentioned by Jaccoud, Contesse and 
Voisin as leading to g.p. The puerperal state, in which so 
many congestions and inflanimatious may occur, need not 
spare the encephalon ; and, if notj g.p. may be the next step. 

Protracted and severe ijeurahjia. Voisin has published cases 
of g.p. following severe and protracted neuralgia, in which he 
opines the congestion and inflammation within the cranium 
to be produced by a reflex influence of the neuralgic pain on 
the encephalic vaso-motor apparatus, causing encephalic 
congestion, frequently repeated or long-continued ; neural^a 
being known to occasiouully originate congestion and inflam- 
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mation in other parts or organs. The usual disappearance of 
these protracted neuralgic pains on the advent of g.p. was 
thonght to prove that they were not symptomatic of a fixed 
spinal lesion preceding the g.p. In the cases I hare seeu, 
the painful symptoms of this kind seemed to have had origin 
in a chronic spinal laeningitia or myelitis, or in some 
affection of the cranial dura ; and not to have been due to a 
merely functional disorder of the nerves affected. But 
Voisin's cases were nearly all females, mine nearly all males. 

Epilepsy. Epilepsy has by some been looked upon as 
occasionally the caii$e of general paralysis ;* — so rarely, how- 
ever, does the latter supervene in chronic idiopathic epilepsy 
that examples of this kind may better, I think, be deemed as 
mere coincidences. 

A caution is necessary here. The epileptiform attacks of 
g.p. may be one of its first symptoms, and 1 believe they have 
sometimes been mistaken for the seizures of a true epilepsy 
preceding the g.p., and either favouring or inducing its 
occurrence. Of such kind api)ear8 to have been a case by 
Oalmeil, notwitlistanding his view that the early symptoms 
were of true epilepsy. Dra. Luys and Voisin held that the 
changes in meninges and brain-substance in epilepsy show 
how readily'epilepsy, by inducing intense cerebral congestion, 
might cause g.p.t But the few cases of coincidence do not 
compel one to that view, though the possibility of epilepsy 
acting as a predisponeiit to g.p. need not be denied. Thus, 
Mendel states that lie saw g.p. in a man, aged 35, who had 
been epileptic from the age of 14 to 20 j and in another, aged 
28, who had been epileptic from 8 to 13 years of age. 

Imprigonment is not of powerful influence in the production of 
g.p. according to the experience of several GermaJi observers ; 
and g.p>, when it does appear in prisoners and convicts has 
usually existed before condemnation and imprisonment ; and 
the crime has often been an outcome of the mental disease ; 
and not the mental disease a result of the crime's punishment. 

The much debated question whether g.p. is increasing, can 
scarcely be definitely answered in figures. But with the 
press of population into towns and cities, the increasing 
relative fewness of our rural populace; the tension of modern 
activity and debauchery; the decrease of leisure and of 
deliberateness ; there can be little doubt that it is increas- 
ing. 

• Ptircbappe, •' Trait* dc In Folie" : rorioiu cB8e«. Calmeil, op. <rH., T. 3, p. 
461, et. ttq, % T. ij, p. 85. Burtnreuaz, " Consid^trationa Btu le 8i4ge,'' 4o.j p. 71. 
t "Arch. Giniralea de Mdd„" Deo., 1869, p, 64], 
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CHAPTER XV. 
Morbid A.natomt. 

A. Maobobcopical. B, Miceoscopicai.. 

A, The naied^eye appearances. Where not otherwise speci- 
fied, the foUowing- description is drawn entirely from the 
writer's experience. 

The calvaria, often large and well-made, in about one-third 
of the cases is more or leaa increased in thickness, its density 
also ia increased in some ; in a few eases it is thinner than 
normal^ rarely is it abnormally soft. Dr. Amadei * also 
found it large in male G.Ps. It is often congested, in some 
its inner surface has a dry -worm-eaten api>earauce. Occa- 
sionally, one or several exostoses, or a formation of new bone 
on the inner table, are to be seen. The brain-pan is usually 
flattened from left temporal to right parietal region. Occa- 
sionally, are deep grooves for meningeal arteries, extreme 
dryness, local depressions or attenuations of inner surface, 
local caries or rarefaction of internal table, rusty staining ; 
carinate shape of vertex. 

The arteries at the base of the encephalon and their 
branches in some cases present more or less opaque, whitish 
thickenings or patches; some of these are of yellowish cast, 
and some have passed into the more ordinary atheromatous 
state. 

The dura is more or less thickened in nearly half the cases, 
often only slightly ; in one-fourth it is unduly adherent to 
the calvaria, in some most tenaciously so; rarely is it 
adherent to the pial arachnoid except by pacchionian bodies. 
In more than a third of tlie cases the dura is congested. In 
the falx, or in the convexity of tlie dura, " limpet shell " bony 
plates occasionally are seen in the older patients. With the 
above adhesions, and wormy internal surface of calvaria, may 
be numerous vascular connections between dura and bone, 
thickened external layers of dura, thick-walled and thick- 
aheathed vessels. The intenial surface of the dura may show 
evidence of internal pachymeningitis, either of the simple or 
of the haimorrhagic form, being partly lined by irregular 
false membranes, or russet-hued ha?morrhagic relics. For, 
in about 18 p.c. of the cases are rusty staiiiings, delicate 
formations, or films on internal surface. These delicate 
ti]my traces of new formation, whether of htfimorrhagic or of 
inflammatory origin, usually separate with ease, may occur 
on one or both sides over the vertex or over the fossee of the 

• " Joorn. Mental Sci./* Jfto., 1834, p. 590. 
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B^U-bose, especially the middle and anterior, but in nearly 
all the caaea observed by myself have been insignificant. 

Marked durhEematomata were found in about 4 p.c. of my 
cases, usually with evidences of htemorrhagic pachymenin- 
gitis. They occiu* on one side, or on botli ; vary in thick uess ; 
often extend from the tip of the frontal lobe over the con- 
vexity, almost to the occiput ; and laterally to the fossae of 
the skull- base ; they (jradually taper oGF at their edges to 
nothing ; are soft and flexible ; appear somewhat translucent; 
are more or less, and irrer^ularly, pale-reddish or faintly 
yellowish ; and often contain between their layers some 
blood or blood-clot, or serosity. They are not special to 
g.p. ; and it is needless to take up here the debated questions 
as to their relationa to the arachnoid or dura, or aa to 
whether this organized fonnatiou is primarily of Ltemorr- 
hagic, or of inflammatory origin — an organized blood-clot, 
whose newly formed vessels may easily i-upture from time to 
time ; or an inflammatory dural product, on or in which 
successive haeiuorrhagea may occur from snap of the con- 
necting or permeatinfj vessels. Bayle found durh*matoma 
in 13 p.c. of his eases, and sanguineous etfusion in the 
arachnoid cavity in lo p.c; usually with the former. I have 
seen a much smaller share, per cent., than some have of 
these conditions, and of dural changes, in g.p. In chronic 
forms the dura may be flaccid atiteriorly, or be pallid. In 
some cases no very obvious change of it is observed. In -l 
p.c. 1 found recent blood or clot iu arachnoid cavity, usually 
at the base. In 30 p.c. the amount of serosity in arachnoid 
cavity attracted atteution. 

Aetile fonru. Where death occurs early, the brain may 
appear to be increased iu volume, as well aa in 
sularity, thus narrowing the sulci, and distending the 
In a case of acute g.p. in a mule, aged 40, the menin- 
geal veins were congested ; the olfactory tracts, especially 
the left, somewhat atrophied. The aracliuoid was faintly 
opaque, and the pia ojdematous over the cerebral convexity. 
There were no cerebro-meuiugeal adhesions, the brain was 
slightly softened, its white substance hyperaimic, the fornix 
and surrounding white softened, tlie grey commissure indu- 
rat^od, the epoudynia of lateral ventricles oiiacifledj that of 
fourth ventricle thick, opaque, slightly granulated. 

Prof. L. Meyer described the appearances in a group of 
eases of rapidly developing g.p. with meningitis. — The brain 
distends the dura, juts forth if little rents are made in the 
latter ] if the dura is removed the brain projects, and the 




280 Morbid Anatomy. — The Brain in Chronic Cases. 



calvaria cannot be replaced. Marks on the gyri, correspond- 
ing to prominent fibres of the dura, also testify to tlie 
pressure ttat has existed. In some cases the softened brain 
substance presses through the pacchionian gaps into excava- 
tions in the calvaria : in these cases, on removal of the 
braiu, small pieces of it tear off together with shreds of the 
soft meninges J thus superficially eimulatiug a cohesion of 
all the meninges and cortex. The increased intra-cranial 
pressure is due to turgescence of the frontal gyri and of 
those next t-o thera. The sui'face of the gyri, especially at 
the convexity, appears irregular; the anterior gyri being 
raised above the level of the posterior, and here and there 
hillocky and humpy. The sulci tend to disappear, closed np 
by the enlarged, widened and bulging gyri. The surface of 
the affected gyri is red as a rule ; mottled and streaked, 
paler islands helping to give a marbled appearance. Here, 
also, the cortex glistens. On section the gorged vessel- 
network may readily be mistaken for capillary haemorrhages, 
and the cortex appears of iiTcgular thickness. 

Chronic forms. But almost invariably the brain comes 
under examination at a much lat«r period. The following 
iire then the moat marked and frequent naked-eye appear- 
ances, they are not all present in every case, and are 
variously grouped and associated. 

Removed from the calvaria, the encephalic mass is usually 
more or less flaccid, and sinks under its own weight. Then, 
examining the parts from above downwards, the cerebral 
layer of the arachnoid is general!}' thickened and is always 
more opaque than usual, and ofttimes changed in con- 
sistence — which usually is increased — particularly over the 
fronto-parietal convexity and internal surface of the hemi- 
spheres, and slightly on the orbital surface : the opacity often 
being patchy, and generally more obvious where it covers 
the anfractuosities and streams along the borders of the 
meningeal veins. Above, on its outer surface, as first de- 
scribed by Bayle, in one-teutli of his cases, it is often beset 
with minute pearly granulations : beneath it, at non- 
adherent parts, lies sei-um in the meshes of the pia-mater 
and in the unduly-rouuded anfractuosities of the surface. 
It may look milky or congested ; in it are occasionally 
calcareous plates. The increased pacchionian bodies adhere 
to the dura, or excavate hollows in the skull. The inter- 
peduncular space is often bridged by strong opaque arach- 
noid. At the Sylvian fissures the meninges are opoqne and 
the lobes of the braiu cohere unduly, but it is chiefly between 
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the frontal lobes that cobesionB exist. Marked interlobax 
adhesions are mentioned in 58 p.c. of my necropsies, but no 
doubt were omitted from the record in many more. 

lu more than three-fourths of the cases, where the poiut 
is specially noted, were the olfactory bulhs and tracts more 
or less wasted and softened. In IG p.c. the optic nerves 
were noted as being, to the naked eye, decidedly atrophied, 
and either indurate or softened ; and a less degree of the 
same changes existed in many more. In some, the cranial 
nerves about the front of the interior of the skull-base are 
tied down or compressed by white adhesion-bands or threads. 

The large meningeal veins over the convexity are usually 
more or less congested ; in some cases gorged ; but may be 
of average fulness only, and in some are partially or incom- 
pletely exsanguinous. 

The pia materj usually more or less tbickened, coarse, 
often hyperrcmic either universally or in irregularly dis- 
tributed patches, and — except in rare acute cases — more or 
leas bathed in serosity, especiatly over the fronto-parictal 
regions, is also, with comparatively few exceptions, adherent 
to the summits of some of the gyri. The areas of adhesion 
are irregular, scattered, of most variable extent, and 
occasionally, tliough rarely, invade the declivities of the 
aniractuosities also. In not a few cases is the pia unduly 
tough, rarely is it too friable. In some it is pale, in some 
opaque. The subarachnoid tluid may be collected in lake- 
lets, and theao may drain away through the meshwork, or 
may be bounded by adhesive change. The pia is 
occasionally the seat of small bony plates, or of firm fibrous 
whitish knotlets, or of a few yellow tubercular nodules, or 
of a few patches of lymph or pus exudation. Meyer found 
purulent spots in 12, p.c; Mendel saw this twice; I have 
seen it marked in one case, slight in two more. 

The grey cortical gubetance of the cerebrum is often 
diminished in consistence, either in whole or in parts only ; 
more rarely is it indurated locally, or even somewhat dif- 
fusely, and gradually shading otf to the normal, or to 
lessened consistence, as one examines from before back- 
wards ; usually it ia discoloured, is generally the site of 
hypercGmia of more or less irregular distribution, yet may 
be wan, faded, and anaemic ; in hue, therefore, is usually 
reddish, pink, lilac, or is mottled ; occasionally is pale or 
has a fawn colour or a yellow or a dirty-whitiah or even a 
slaty tinge ; is usually wasted in some regions, and perhaps 
more friable and opaque tbaii normal, and its stratification 
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ifl ofttimes indiatmct. As to cortical atrophy : — la my ne- 
cropaies — in 90 p.c. it is mentioned : in 4 p.c. the necropsy- 
note as to this poiat has been omitted in the final recorda : 
in only 6 p.c. is it entered as being " not marked," Scarcely 
a single case, therefore, was quite distinctly free from cor- 
tical atrophy. As a rule, the atrophy is chiefly in the 
frontal lobea, including the orbital surface j next in the 
parietal, though in from 5 to 10 p.c. the atrophy is chiefly 
here. In some cases the left or right cortex is much more 
atrophied than the other. Or the aomewhat diffuse atrophy 
may bo more marked in circumscribed areas. 

In nearly one-third of the cases there is a marked di£Fer-J 
ence and lack of bilateral symmetry between the changes, or' 
their degree, affecting the grey cortex of the two cerebral 
hemispheres. 

Whether as regards inflammation, degeneration, or 
atrophy, in g.p. the cerebral grey cortex, in my exi^rience, 
is most diseased, as a rule, in the superior and external sur- 
faces of the frontal lobe — the orbital surface, also, often 
suffering considerably — next in degree in those of the 
parietal ; and next in the temporo-sphenoidal ; while the 
occipital lobes, comparatively, escape. 

Adiiesion and decorticaiion. Where adherent to the mem- 
branes, the superficial layers are stripped off from the summits ^ 
of the gyri along with the meninges wben the latter ar 
removed, leaving an irregularly eroded, and usually more or 
less reddish, appearance of the couvolutional surface, locally. 
This is the most characteristic of the gross lesions of g.p., 
but is not pathognomonic. The earlier observers, as Bayle, 
and, seemingly Delaye, attributed these adhesions to arach- 
nitis, the inflammation extending here and tbere to the 
brain, though Foville in 1829 denied that they were the 
simple effect of an inflammation of* the arachnoid, and 
believed that their occurrence at the aummiis of Ike gyri, onltf, 
was owing to the cranial compression to which the summit 
are exposed during inflammatory turgescence of the braiiv 
aided by the influence of the arachnoid in increasing the 
thickness of the meninges at those points. Alas for the 
dark mantle of oblivion that falls on much good and careful 
work in science ! Fifty years had not yet elapsed when his 
own son gave the whole merit of practically the same explana- 
tion to a recent writer, adding that so far as he knew no one 
previously to the latter had sought to explain the fact.* The 
special adhesive change and its effect 1 1 have termed " ad- 

• Art. g.p. " Nouv. DioL de Med. et de Clur. Prat.," p. 138. 

t " Jonrn. Mental Science," Jan., 1876, pp. 671 -C. Ibid., Apr., 1878, p. 29. 
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hesion and decortication." This adhesion of the membranea 
to the cerebral cortex was found by Bayle* in at least half of 
his cases ; by Parchappe in thirty-nine out of forty-four 
cases; by Calrneil iu seventy-four out of eighty-two cases; 
and by myself in ninety-two per cent, of my necropsies. 
Much smaller proportions than these are probably unreliable, 
as that {jiveu by Justin, namely, 13 out of 33 j or by Dr. v. 
Kraft't-Ebiiig.t 7 out of 32. 

Very nearly the whole depth of the (jrey cortex occasion- 
ally comes off in parts, leaving the anfractuous, firm, white 
beneath. I saw this, extensive, in a case iu 1874; Baillarfjer 
described the condition fully in 1882, But in 1824, J. B. 
Delays had anticipated by some decennia the supposed 
discovery of Dr. Baillarger, and the contribution of Dr. Ph. 
Bey to the sabject. My experience of this change corresponds 
closely to Rey's ; except that I have seen it over the orbital 
gyri ; as well as over the frontal, on the Sylvian walla and on 
the insula ; and except that though it does generally, it does 
not always, correspond to adhesions. It may be found in the 
depths of the anfractuosities, aa well as on the summits of 
the gyi*i. 

Another condition I have noticed is a ready separation of 
the grey cortex on easy manipuhition, into 2 or 3 layers; 
and this independently of adhesion, and most frequently 
met with in the insula. In the museum of the Royal 
College of Surgeons, England, is, I think, a specimen of 
similarly flaked cortex, but without any extant history, and 
put up by the great master — Hunter — himself. 

There are two chief conditions in g.p. as regards the 
cerebro-meningeal connection, either a too easy sepanition 
of pia from cortex with atrophy of brain, and this chiefly of 
the grey cortex ; or else cerebro-meningeal adhesions with 
disruption of the soft wine-lees-hued cortex, when the 
meninges are removed. 

With regard to symmeiry of disposition of the adhesions^ 
that is to say their similar arrangement bilaterally on 
the two cerebral hemispheres ; in my cases approximate 
symmetry existed in 22 p.e. of all cases ; while in 40 p.c. 
eymroetry was moderate or partial; and in 30 p.c. the dis- 
tribution of the adhesions was decisively nou- symmetrical; 
there being no adhesions in the remaining 8 p.c. Taking 
only tlie cases with adhesions the p.cs. would be about 24, 
43, and 33, respectively, for eynimetry, partial symmetry, 
and non-symmetry. 




Op. eit., p. 460, 472. 



t " Arohir fiir Piych.,*' vii Bd., p. 182. 
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In extent, the adhesions were marked or extreme in 30 p.c. 
of all cases ; fair or moderate in 28 p.c. ; comparatively 
sligflit or circumscribed in 34 p.c. 

With regard to depth of the erosions left bj decortication : 
in the cases in which it wasnoted^ it was marked or extreme 
in one-third, fair or moderate in one-fifth, and comparatively 
shallow iu nearly one-half. In colour, where that was noted, 
the erosions were red or reddish in three-fourths ; of nearly 
ordinary cortical hue, or else pale, in one-fourth. 

Table of distribution of adhesions. Notwithstanding 
enormous care the final records of necropsies made by me 
omit a few details; and where, from the description, adhesions 
obviously existed at a place not individually named I have 
counted it as ^ only ; these are so few as not to make any 
decided diflFerence, although the following are minimum 
percentages, in consequence. 

Adhesion and decortication of some parts, present in 92 
per cent. } absent in 8 p.c. 
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Thus the Left temporal and median surfaces ; in less degree, 
the Right frontal and occipital ; suffer more than the corres- 
ponding parts on the opposite side. 

The insula was not strip[ted in a number of the cases, and 
of it, alone of all the cortex, were the original notes defec- 
tive. Adhesions were noted here in 4 p.c. ; in half of which 
they were on the left side only, iu half on both sides: in half 
" slight." In several eases, also, independently of adhesion, 
the grey of the insula showed easy cleavage in horizontal 
planes, or easy separation of grey from white. 

The medullary mibstance of arebrum is usually discolored, 
sometimea diminished, at others increased, in consistence; 
induration being far more frequent or decided, in the white 
than in the grey substance. Generally hypersemic, reddishj 
lilac, or mottled, yet when increased in consistence it is often 
of an unnatural whitenesSy and then also displays a sieve-like 
app<.'ariuice. 

In the more advanced cages there is a decided atrophy of 
the brain, with increase of fluid in the ventricular, subarach- 
noid, and arachnoid spaces; for, as the brain shrinks, the 
various cerebral veiitricks become larger both relatively aud 
absolutely, their ependyina, beset with granulations, assum- 
ing a pearly, sanded, jewelled appearance, which often is 
more particularly mauitest in the fourth ventricle. In aome 
cases one lateral ventricle is larger than its fellow. Usually 
opaque, thickened, the walls of these ventricles may be very 
firm, or be softened. In only 8 p.c. are the naked-eye appear- 
ances of the walls "fairly" normal. The veins coursing over 
their floor are often congeated. Occasionally adhesiuns to 
the velum int. are recorded. The third and fifth ventricles 
are often thick-walled and granulated. The choroid plexus 
of the lateral ventricles often looks like a string of pale 
swollen bladders. Phosphate of lime crystals may aflect it. 
Ependymal chunges are still more marked in the fourth 
ventricle, particularly at the nib. Granulated, thickened, 
opaque, of swollen gelaiinoid appearance, congested, tough, 
— these are its changes in the order of their relative tre- 
qnency. In only U p.c. were they styled "very slight," or 
"absent." 

Nor does the grey matter of the gnnglia at the base of the 
brain escape. Changes may be mentioned in the opto-siriate 
bodies, which are often withered and pale on the surface, are 
softened in half the cases ; rarely indurated ; are (especially 
the Corp. striata) more or less shrunk in about one-fourth, 
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are congested in nearly half, anseraic in fewer, occasionall 
adherent to the cLoruiJ fringe. Austin drew special atten- 
tion to the aUfrations occnrring here within a circumscribed 
limit, and principally iiffecting the optic thalaini, soft com- 
missme, fornix, septum lueidum, corpora albicantia, floor of 
third ventricle, tuber cinereuin, and crura cerebri ; these 
alterations often being accompanied by increase of the ven- 
tricidar serum. In the optic thalami, he asserted that, one 
or other of the following changes were always to be found, 
(1} disorganization or softening; (2) degeneration, with or 
■without induration ; (3) atrophy (simple) ; and (4) mere 
alteration in va.scnlarit.y without structural lesion. 

The potis Varolii and medttUfi ohhngata often participate in 
several of the general encephalic changes. In one-third or 
more is softening ; in somewhat fewer induration ; in a 
few diatinct atrophy ; in more than one-half congestion; in 
a number ansemia. In some the membranes were noted as 
being thick or adherent over the pons or med. obi., and con- 
taining dilated vessels. 

The ccrebclhim is usually diminished in consistence, some- 
what hypereemic, its tunics, often moderately thickened or 
opaque, are sometimes adherent to parts of its surface. Cere- 
bellar adhesion has been denied in g.p. I have found it in 
44 p.c. of the cases, though orditiarily it was noted as being 
" slight " or " very slight." Dr. W. H. 0. Sankey stated that 
in g.p. the cerebellum is often increased in weight, that of 
the cerebrum being diminished. I!ut although, relatively to 
that of the wasted cerebrum, generally increased, I have 
never found a marked absolide increase of cerebellar weight 
in g.p., and this experience is corroborated by Mr. W. Croch- 
ley Clapham's * statistics. Subsequently, Dr. Sankey takes 
these statistics as corroborating his former view, and as 
showing that in g.p. "the cerebellum is not only above the 
avernge relatively to the eneephalon but actually." But 
this interpretation is not supported by the figures. There 
are two fallacies, (a) The conclusion is arrived at by com- 
paring the figures for g.p. with those for " all cases and all 
ages." The appropriate comparison, however, I submit, is 
almost exclusively with cases between 30 and 50 years of 
age, and hero is found a slightly less weight of cerebellam, 
pons, and med. obi. in g.p. ; viz. in grammes : — males, all 
ease^ (30-40, and 40-50) 180-1, and 179: G.Ps., 177'5 :— 
females, all cases (30-40, and 40-50) 160-3, and 162-7 : G.Pt., 
• "West Kiding Aeyl Med. Bep." vi, p. 20. 
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'159-.3. The few G.Ps. above and below these age-perioda 
will not decidedly alter this result. (6) The figures in debate 
include pons and tned. obi., as well as cerebellum. — Dn S.'s 
own figures (p. 295, op, eit.) also show a smaller cerebellar 
.ratio to cerebrum ((5''>4: i.e, 1 to fi-54) in g.p., than the 
'liverage in ordinary insanity (t)"16: i.e. I to 6-45) ; and these 
BTerage ratios (with which I do not agree) would have gone 
to negative the view cited above from their author. Dr, T. 
B. Peacock placed the normal ratio at 7. 

Spinal C<mL Broussais, Boyd, Bucknill, and Joffe first 
more particularly directed attention to this in g.p. The 
meninges of the spinal cord are most often thickened, less 
frequently adherent inter se and to cord ; hypenemic, opaque, 
I granulated ; all these occurring chiefly behind. Dark dis- 
tended veins often meander over the meninges ; and goftish 
dark clot from recent spinal meningeal hasmorrhage may be 
found, but only in about 2 p.c. In an unusual case by Drs. 
Williams and Savajre, blood was, partly at least, between 
the vertebras and spinal dura. Occasionally, are old spinal 
durhtematomata, or traces of spinal liEEinnrrhagic pachy- 
meningitis. In the arachnoid over the posterior surface often 
are numerous, minute, irregular, hard, whitish, platelets, 
which increase in number towards the lower part of the 
cord, and are composed of connective tissue, and lime salts ; 
or the arachnoid may be patchily thickened, opaque, or 
semi-gelatinous in appearance ; or beset with minute pearly 
granulatious. The pia is thickened, rough, or even deli- 
I cately granulated. The thickened pia forms muffs for the 
' spinal nerves as they emerge. The meningeal, especially 
daral, changes maybe local, confined to the parts opposite to 
two or three vertebra3 only. The changes be<,a]i with liyper- 
eemia; the pia and arachnoid become beset with scattered 
transparent granulations ; then are gradually thickened ; 
adhere to suirounding parts; and the pia may even send 
prolongations into the cord's interior. Later, firm white 
platelets may form ; or the serum around the cord increase. 
In acute and rapid g.p. the spinal meninges may be red- 
dened, opacified, thickened, with cloudy sub-arachnoid 
spinal serosity; the cord-substance reddened, or con- 
stricted, or softened (Yoisin). Rarely may be spinal 
tubercular meningitis ; or meningeal gumma, or yellow 
tubercle. 

More or less softening of cord, or of parts of it, I found in 
two-thirds of the cases, more or less induration in nearly 
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one-third, atrophy in 10 to 12 per cent. Hvpeneraia of the 
cord-subatance obtains in a few cases ; pallor in some also. 
Postponing the microscopical and taking here only the coarse 
changes; one of the most striking is posterior sclerosis, or 
grey dogeneratioii of the posterior and posterior median 
columns of the cord. This is usually most marked in the 
lower parts of the cord, Ijecomes narrower and more con- 
fined to the columns of GoU in ascent, and finally ceases at 
the floor of the fourth ventricle. With this may be seen 
similar grey degeneration of the dorsal and lumbar posterior 
spinal nerve-roots; or, without this, the latter are enveloped 
in thick, rough, membraneous sheaths. 

A less frequent change is a secondary, descending, grey 
degeneration of the posterior part of the lateral columns of 
the cord, an example of which I have published in the 
"Journal of Mental Science" for April, 1885, p. Gl. But 
witliont grey degeneration, one may find, and this either in 
the posterior or in the lateral columns alone, or in both 
simultaneously, itjduration, with dull, faintly bluish-white 
hue, corresponding, microscopically, to a light sclerosia. In 
some cases the whole cord seems to bo mildly indurate ; or 
on the other hand to be diffusely softened, and on incising 
the membranes the spinal substance juts forth. In a few 
cases are disseminated patches in the cord, which on section 
and exposure to air turn of a pale reddish-grey hue. Occa- 
sionally an atrophy of part of the grey, especially of one of 
its horns, in a greater or less portion of its length, may be 
made out; even by the unaided eye. I do not recollect 
finding ha-'matomyelia with puuctiforin hmmorrhago in tbe 
grey. Weiss observed three such cases in g.p. The cord 
may be soaking in foul septic fluid. The late Dr. Boyd, in 
155 necropsies, found pus on spinal arachnoid in 3, lymph 
on cord in 1. Prof. Tauiburini often found osteomata OQ 
spinal arachnoid. 

There is not one of the above morbid alterations that may 
not he absent in a given case, but I have never made the 
necropsy of a G.P. without finding very obvious naked-eye 
changes in the cerebro-spinal nervous system and its pro- 
tecting tunics. The view of Lelut, Aubanel, and Thore, that 
g.p. might occur and run its course without any alteration 
of the bniin and meninges, was no doubt the result of faulty, 
imperfect, and non-microscopical observation, or of diagnostic 
error. 

With reference to the amount of atrophy of brain in general 
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paralysis we may tura to tbe brain-weights, Mr. W. Croch- 
ley Clapham found the arerajre brain- weights in g-.p. : in male 
cases, entire encephaloa 45*92 ozs.: cerebrum 39"66 ozs. : 



b 



» 



In female cases, 
34-39 ozs. 



cere- 



cerebellunij pons, and med. obi. 6-26 ozs. 
entire encephalon 40'01 ozs. : cerebrum 
bellum, pons, and med. obi. 5*62 ozs. 

In these cases the meninges, or portions of them, and some 
serum, were, probablj", weighed with the nervous masses. 
Possibly, or probably, the " weight of the entire encepha- 
lon " was taken immediately upon its removal from the 
skull, in which case the pia-mater, visceral arachnoid, sub- 
arachnoid and ventricular serum, would all contribute to 
swell the total weight. 

But it is the weight of nervous tissue that is required, and 
therefore in the first edition of this work I appended the 
average weights in forty of ray cases, in which the brains 
were stripped before being weighed, a few shreds of menin- 
ges only remaining, and that only sometimes, and especially 
on the cerebellum, pons, and medulla oblongata. These 
general paralj-tics were mnlos (soldiera), and most of them 
aged thirty to forty. Owing to the adhesions in g.p., the 
exact weight of the cerebrum usually cannot be obtained by 
the method of Tiedemann. 



Average weight of entire encephalon,. 
„ „ cerebnun ... 



ozs. 
4415 
3779 

19041not BJcertiiued 
19'17J'^P<"*'«'y 1° ^• 

5-42 
•945 



„ „ right cerebral hemisphere 

„ „ left.,. ., „ 

„ „ cerebellum 

„ „ pons Vfti-olii and med. obi. 

The above weights forming a special standard for military 
G.Ps. ; I will now give as a general standard for males the 
weights in male G.Ps. of various classes of society, the 
necropsies in all of which I made personally. Omitting the 
older necropsies : of the last 90 males the two cerebral 
hemispheres were weighed separately in 70, together in 20. 
For the 90 the average weight of stripped cerebrum was 
87*o93 ozs. ; — for the 70, 37-72 ozs. Average weight of cere- 
bellum, only partially stripped, 5"36 ozs. ; of pons, and med. 
obi. with membranes '9308 oz. 

Average weight. 
90 caaea, males, cerebrum stripped of meninges ... 37'593 ozs. 
70 „ „ „ „ „ ... 37"72 „ 

70 „ „ right hemisphere strippedof meninges 18845 „ 
70 „ „ left „ „ „ ... 18-876 „ 
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Cerebellum partially stripped of meninges ... 
Pons V. and med. obi. with membranes 
Entii-e enoephalon (latter group) free from 

serum, nearly fi-ce from meninges ... 
Maximum weight of ccrebnim 
Minimum „ ,, 

Maximum „ 
Minimnm „ 
Maximnm „ 
Mininmra „ 
Maximum ,, 
Jliiiiniurn „ 

ilfixinmra „ 
Minimum „ 



Average weight. 
d'36 ozs. 
-9308 „ 



(right hemisphere) 24| 
15>i 



12? 

(left hemisphere) 23| 
,, ,, ... lo 



,(2 cases) 
,(2 oases) 



cerebellnm 



pons Var. and med. obi. 



i 



We may compare the above average weights in mj own 
cases, all being males, with those given by Dr. R. Bo3'd ♦ for 
the total male insane of all kinds, including G.Ps., dying 
between the ages of thirty and forty at the Somerset Asylum ; 
namely, average weight of right cerebral hemisphere, 19*82 ; 
of left 19-94, and of cerebellum o'33. Or they may be com- 
pared with Dr. John Thurnam'a t return of the average 
weights for insane males between thirty and forty years of 
age at the Wilts County Asylutn ; namely, cerebrum 39 ozs. 
(1,103-5 grammes) : cerebellum, pons, and med. obi., 6 ozs. 
(170"1 grammes). Or with Mr. Orochley Clapham's figures 
for insane males of all kinds tet. thirty to forty ; viz, : cere- 
brum 40-9 ozs. (1,161 grammes) : cerebellum, pons, and med. 
obi., G-3 ozs. (180 grammes). Or, still better, we may com- 
pare them with the average weight of the entire ericephahn 
of sttjie males of the same decade ; — namely, 49 ozs. (Thur- 
nam). The heaviest entire encciihalon I met in a G.P. was 
almost 56 ozs. (meninges off, and therefore probably much 
the same weight as Dr. T. W. McDowall's case — 58 oza. — 
with meninges on). 

The wasting would thus appear to be from one and a half 
to three and five ozs., but the reckoning is somewhat vitiated 
by fallacies ; namely, the imperfect separation of meninges 
by other observers, and the inclusion of g.p. in the statistics 
quoted. 

On the other hnnd, the average brain-weights of healthy 
soldiers would probably exceed the average brain-weights of 
healthy males of the same class, not soldiers, and if so the 

* " Philosophical TraDsactions." 1801, p. 241 
f " Jouru. ileutai Sciuoco," 160G, p. 2i. 
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brain-atrophy in the military G.Ps. would be really [greater 
than appears. 

In relation to this point is the amount of seroaity, or 
blood-stained fluid, which drains from the cranial cavity 
during the necropsy. In the above series of cases, I found 
it {collected} vary from | fl. oz. to 8 fi. ozs. (10 fl. ozs. in a 
case not in this series) ; what was actually collected and 
measared was on the average 406 fl. ozs., and some more was 
lost by infiltration. 

In the total male insane of all kinds^ aged from 30 to 40, 
Dr. Boyd found tbe average weight of pons and med. obi. to 

tbe 1"05 ozs., wliile in g.p. I found the average weight in those 
of the same sex and usually of the same age to be about 
•045 oz., a difference of •(> oz. ; or, in other terms, 6*9 p,c, 
less weight of pons and med. obi. in G.P. cases. 

Thus, we find that in g.p. the wasting is chiefly of the 

■ cerebral hemispheres, of the pons and med. obi. ; and pro- 
bably to a less extent of the cord, though I have not, and am 
not aware of, weight-statistics sufficiently large and precise 
in proof of the cord-atrophy. The cerebellum is compara- 
tively little affected. 

Inequality m weight of Uts two cerebral hemigplieres. In 
many cases I have found considerable diifereuces between 

I the weights of the two cerebral hemispheres in g.p., and for 
the purposes of this comparison 1 always removed and 
leparated the hemispheres with the most scrupulous care. 
In one case published by me some years ago * the left hemi- 
sphere was 22| ozs., the right 2 tj ; a diiference of 2^ osrs., or 
■ of 63*7 grammes. Other examples are at the end of this 
work, in both editions. Taking the second series of cases 
above, and counting only those in which the difference in 
weight between tbe two cerebral hemispheres was ^ oz. 
(14*17 grammes) and upwards, I found these differences in 
49 cases out of 70, tbe necropsies in all being entirely made 
by myself. Of these 49, tbe right hemisphere was of lower 
weight and greater atrophy in 26, and the left in 23. 

In 22 of these 49 the difference was 1 oz. and upwards; 
and in 6 of these 22 the difference was 2 ozs. and upwards. 
In the 49 the differences varied from ^ oz. to 3^ and 1 ozs., 
or from about 14 grammes to 99 or 113. (The 4 ozs. — 113 
grammes, — refer to a case in which some little doubt arose as 
to accuracy). The average difference in the 4-9 cises (exclud- 
ing the case in which the difference was 4 ozs.) was rut>d 
* " Journ. MeiitiU Science," Jan., 1670, p. bT2. 
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ozs., or about o0'15 gnimiues. In most, or all, of the fore- 
going cases tiie clifFerenees in wfiglit wore evidently not con- 
genital, or normal to the individual, but were explained by 
more disease and atrophy of one heuiisphere than of the 
other. 

Baillarger and Baume spoke of considerable inequality in 
the weights of the two cerebral liemispberes in some cases of 
g.p. ; inequality of which kind wus en'oneonsly connt?cfe«l 
by Dr. Toilet* in an especial manner witb epilepsy, which 
last he attributed to a failure of inter-he mi spheral equili- 
hriiini. Dr. Baillar^rprt only spoke of an ineqiiality of from 
20 to G2 grammes. Dr. i'auuie } cited examples of greater 
disequilibrium, the greatest being 124 grammes, the least 10 
grammes, the mean 35 grammes. Ten grammes (^ oz.), 
however, is too low a figure to begin at. In 27 the lower 
weight was of the left; in IG of the right, hemisphere. Dr. 
P. Samt,iJ in a ease in which the left hemisphere was 50 
grammes the less in weight of the two, and the several 
lobes were weighed separately, found the relative left 
atrophy about equally rafirked in the frontal and parietal 
lobes, but greater in the temporal and occipital. Dr. Boyd 
found inequality in a few cases, ranging from 1 oz. to 
4^ ozs. ; this last being in a patient under the age of 30 
(congenital?). 

Specific gravity of brain in g.jj. In several cases I ei- 
aniiiifd this carefully some rears ago, but neod only quote 
some of the notes and remarks in a case I published (*' Journ. 
Mental Sei./' Jan., 187(3, p. 572). "Specific gravity. On 
the frft side. Averages. Cortical </rey matter of tip of first 
frontal, 1,039; of third frontal 1,041^ ; of ascending frontal 
1,041 j; of tip of occipital 1,0 Hi. White medullary sub- 
etanco of first frontal, 1,U40'; of third frontal 1,042; of 
ascending frontal 1,042; near the tip of occipital lobe, 
],04U. On the riyht side the grey matter of the ascending 
parietal gyrus had a sp. gv. of 1,040, and the corresponding 
medullary tissue, l,041i. Portions containing about equal 
quautitif 8 of grey and of white substance were also tested. 
Their sp. gv. when taken from the tip of the right first 
frontal was 1,039; from upper part of right ascending 
frontal, 1,041 ; from tip of right occipital, 1,04'3." 

In the insane collectively, the average sp. gv. of the cere- 

• •• AnnalfR MC^i.-Psych," 1857, p. 612. 
t SocifiO de M6ilc'eine ile In Seine. June 12, 1867. 
X '•AniiHlcfi Mi-d.-IVycb.." Oct., 18«2, p. Ml. 
{ "ArcLiv fOr P»j'oh.," v Bd., p. 201-14-15. 
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bral grey cortex has been variously estimated at from 1,032 
to above 1,039; and of the medullary substance at from 
1,039 to 1,042|. 

It would be tedious to describe at length a number of 
morbid chaages to which prominence has been given by 
various writers on g.p. Yet we may briefly glance at a few. 
Passing by the observations of Delaye, the elder Foville, and 
Legalle-Lassalle ; softening of the middle layer of the cere- 
bral grey cortex, and cerebro- meningeal adhesions, were 
described as the most characteristic changes by Parcliappe ; 
indurated, irradiating, tuft-like expansions in the white 
substance, just beneatli the grey, of the cerebral convolu- 
tions, by Baillarger and Regnard 5 — inflammation, usually 
causing softening, and invading the cerebral hemispheres 
layer by layer from the periphery to the central parts, by 
Belhomme; — cortical softening and cerebro-meningeal ad- 
hesion by Bottex ; — ijiduration of the septum lucidura by 
Conolly; — greyish-red softening, or colouration, and partial 
superficial induration of the brain cortex by Griosiuger ; — 
extreme atrophic attenuation of the anterior part of the 
cerebral grey cortex by Erlenmeyer, Bonnet, Poincar6, and 
Hitzig ; — induration of the grey substance by Frerichs ; and, 
with ciciitrisation, in final stage, by Salomon. Discovered by 
Branner in IG94, the morbid appearance of granulations on 
the walls of the brain-venlricles, especially the fourth ; (irst 
and fully described in g,p. by Bayle (I82C), and mentioned 
by Caluieil (1826), and Daveau (18'J0) ; occupied the atten- 
tion of Rokitansky (18W), Virchow, of L. Meyer in 1862, 
aod in 1861 were erroneously viewed by M. Joire* as 
invariably found in, and special to, g.p. 

Prof. Ilokitansky t described four kinds (not specially in 
g.p.) : (u) fine sand-like transparent or cloudy-greyish-white 
granulations : (6) larger, more projecting, and finally pedun- 
culate nodules : (c) metnbruniform, discrete, round, quasi- 
fenestrated, opaque, white plaques : {d and c) pseudomem- 
branous formations. 

1 have frequently seen ependynial granulations in cases 
other than g.p. ; and with or without gross local organic 
brain disease. One of the mo.>t marked examples I X have 
ever seen and published was a chronic case of insanity with 
widely-spread atheroma of the arterial system and renal 

• Rep. Acad. M^., \m : and "Gaz. M^licalo ilo Fan'a," \8<H, p. 628. 
t " U»ikU>. d..T Spwiyllcu Pbtli. Anat. Wien," Bd. i, p. 748. 
J •' British. Med. Journul," Autj. 31, 1878. Cftso I. 
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<li8ea8e. F, Shopfhagen, also,* has observed the granula- 
tions in mauifical, alcoholic, and even in sane, subjects. 

Once, bony meningeal plates were seen pressing into left 
ascending gyri, by Dr. T, B. Cbristie.f 

Oiker -parte. For the osseous state, see Chapter IX, on 
bones; for the anraU see othsematoma. 

General frame and Viscera. The following particulars 
are entirely derived from necropsies made by myself on 
G.Ps. 

Emaciation of the frame was well marked in 26 p.c, 
slight or moderate in 20 p.c. : — in 44 p.c. nutrition was fair 
or good ; in 2 p.c. the frame was very fat j in 8 p.o. the 
transcribed notes are silent on this point. 

Rigor mortis was marked in defjreo in considerably more 
than one-third of the cases ; in more than one-third 
moderate, in one-sixth slight, in about 5 p.c. absent. 

Rigid contraction of the limbs, or of some of them, con- 
tinuing after death was observed in 9 p.c. Cadaveric 
hypostatic lividity was slight in 47 p.c, moderate in 22 p.c, 
marked in 31 p.e. Scarred or bronzed shins, herpetic eica>- 
trices on trunk or thighs, blebs on limbs, are each occasionally 
seen. And once I met with transposition of viscera, both 
thoracic and abdominal. 

Heart. Pericardial fluid is somewhat increased in one- 
third of the cases. Patchy fibroid thickening of the visceral 
pericardium is occasionally seen. Blood : usually, the right 
chambers of the heart are full, the left ventricle is nearly 
empty. The cardiac clots are softish, occasionally firm, 
rarely is the blood entirely fluid. The heart-muscle is more 
or less softened and unduly flabby or friable in about two- 
thirds of the cases. Usually of dull aspect, its hue in some 
cases is pale or slightly yellowish. One or both of the valves 
of the left side of the heart are altered in at lea«t two-tifths ; 
increased thickness, opacity, atheromatous and calcareous 
changes, are by far the most frequent ; but vegetations, 
cohesions, valvular obstmction or incompetency, are occa- 
sionally seen. In 2 p.c. was marked dilatation of the heart; 
and in 8 p.c. marked hypertrophy, usually of left ventricle, 
occasionally of both left chambers. I have not included 
cases with slight hypertrophy here ; this is frequent, and 
may affect either aide or both sides of heart. In 80 p.c. the 
internal surface of the aortic arch was more or less 

• " Jahrb. fiir Pdych.," iii ; " Amer. Jl. Neurol, and P«ych.," Teb,, 1882. 
t " lAUoct," Aug. Znd, 1879. 
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thickened, ragoae, atheromatous ; or occasionally nodnlar, 
or cicatrised, or even (if calcareous) eroded. In about half 
the cases, one or both of the coronary arteries, especially 
the left, were noted as being^ more or less atheromatous. 
The averatje weight of the heart was 10| oza. (male cases, 
most of them 30 to 40 years of age). 

Heart. Undoly flabby, friable, or fatty in 64 p.e. 

Its mnMle discoloured , 22 „ 

Oontraoted „ 6 „ 

Dilated, oonBidcrnbly „ 2 „ 

Mnoh hypertrophied (part or whole) ... „ 8 „ 

CbAngea of oortio Tolvca ... „ 30 „ 

» „ mitral „ ., „ 2G „ 

II ,1 left „ (one or botb) ... „ 40 „ 

„ „ right , „ 8 „ 

„ „ coronary artorios „ 46 „ 

Aortic arch, atberumatoua or nodolar, 1 

thickened, cioaOised, rugose, or l^ ,i SO „ 

eroded J 

Perioardiftl fluid congiderablo „ 2 „ 

Marked fibroid patch on heart „ 8 ,, 

Heart aod aorta healthy , 4 ,, 

In one case, granular clot in right ventriolei and in right branch palmonary 
art«ry. 

In one case, ulcerating aortto valrulitu, 

Lun^s. The following quotation ia verhalim from page 117 
of the first edition of this work, and ia inserted here inas- 
much as since its publication an erroneous statement* has 
been made with regard to the lung-afl'ections iu g.p. inz. .-that 
it was " impossible to find on record any definite informa- 
tion as to the relative frequency of their different varieties." 

p. 117, 1st Ed. "Lungs. — Old pleuritic adhesions or 
pleuritic thickenings in two-thirds. Hypostatic congestion, 
or marked congestion and cedema of bases, in more than 
two-thirds. Anterior emphysema in half. Some serous 
fluid in pleura in nearly half: much watery or frothy secre- 
tion in bronchi in one-third : occasionally, enlarged bronchial 
glands : calcareous nodules from former [obsolescent] casea- 
tion in one-sixth : fibroid change and cirrhosis, limited to 
one apex, or to both apices, in one-sixth. The foregoing 
changes are either chronic, quiescent, and comparatively 
innocuous, or connected with tlie mode of dying. 

"But active, and even grave, disease of the lungs is not un- 
common iu general paralysis. In one-third of the cases 
there was more or less pulmonary tuberculosis, occasionally 
there was ordinary caseous (cataiThal) phthisis; in one- 
third, marked hypostatic pneumonia; and, in another one- 

• " Brain," Oct., 1863, p. 317. 




296 Morbid Anatomy. — Lungs. Stomach and Intestines. 



fourtb, a form of lobular pneumonia; both, occasionally, 
found with or passing into slight local gangrene : in one- 
sixth, recent pleurisy. Average weight of right lung 31'78 
ozs., of left, 28-Gl ozs. The right lung was the heavier in 
78 per cent.j the left the heavier in 22 per cent." 

On comparing this with a larger, and partly new, group of 
cases it is only necessary to modify it for accurate applica^ 
tion to the new group so far as to say that the anterior em- 
physema (found in half) was slight and recent only, in most 
of the cases, and was only marked iu degree in one-seventh ; 
that in fewer than the old group was there fluid in the 
pleural cavity ; that cicatricial traces existed in only one- 
eighth, cirrhosis and fibroid change in one-seventh ; tubercle 
in one-fourth ; and that in one-fifth were traces, usually 
slight, of recent pleurisy. 

LungM. Recorded as " Lobalar" pneumonin 
tt II " HypoHlfttio " „ 

„ I, "Pnenmonia" 

Congestion 

CEdcnia 

Blight gaiigrrenB 

Taberclcs, caseouB inaBscB, or cavities 
TraocB of former cured tubercle 
BroDcbitia or marked brooohiai con- > 

gestion , ... J 

Harked cmpliysema 

Induration or oirrhoBia (in 4 p.o. with t 

marked cicatrices) ... J 

Recent plearfs; (tnoetly Blight) 

Fluid oollection in pleural cavity 

Old plenritic ndheaiotiH 

Markedly piKmeated and enlarged ) 

bronchial glands j 

• Coliapse upper part of a Inng 

Cartila);innid plates in pleura 

BroncLiuctaeis, marked 

Splenified lung 

Healthy laugB 

Abdomen, Stomach and Intestines . Peritonitis, or peri- 
toneal fluid, in (J p.c. ; old peritoneal adhesions, 4 p.c. The 
gastric mucosa, occasionally pale (8 p.e.)/waa often (25 p.c.) 
the seat of patchy passive hyperaemia. The same either 
general or partial was seen in some (1(3 p.c.) in the small 
intestines; slight muco-eutei'itis in one case; intestinal 
hsemorrhage in one case; in a few, the mucotis membrane 
of the colon or sigmoid flexure was either thickened or 
ulcerated (II p.c); or the colon faeces-laden; or either 
stomach or intestines, or both, swollen with gas (11 p.c.) 

Liver, III about half the cases there was marked passive 
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congestion of hepatic veins; and in one-sixth of these the 
appearance was distinctly " nutmeggy." The colour, darker 
in 15 p.c, was paler than usual in 13 p.c. : occasioQally it 
was brick-red or chocolate. The hepatic substance, unduly 
friable or flabby or partly decomposed in some cases (11 p.c), 
was less often (6 p.c.) merely too firm ; and was alightlj 
cirrhotic in 11 p.c. In 8 p.c. the liver-capsule was 
thickened ; in 6 p.c. were old perihepatitic adhesions to 
neighbouring parts; in 6 p.c. cicatrices ou the surface of the 
liver invaded its parenchyma. In about 2 p.c, each of the 
following changes ; brown discolonratiou of capsule : 
waxy liver; liver containing small cysts; numerous iufarctg. 
Average weight bl ozs. ; maximum 84J ozs. ; minimum, 
44 ozs. 

Spleen. In nearly one-half, the spleen was decidedly too 
firm: in a few (9 p.c) uudiily soft. Old porisplenitic adue- 
gions, old cicatrices, old general capsular thickening, or a 
local thick hard cartilagiuoid patch in the convexity of the 
capsule, were each observed in from 4- p.c. to 9 p.c. ; in a 
few the spleen was unusually notched. In about 9 p.c. 
large, it was unduly small in about II p.c. Palo in 61 p.c, 
it was congested or dark in 19 p.c. ; and in one case of slaty 
colour. In a few cases its capsule was extremely pigmented. 
The following were observed in one case each ; a hobnailed 
condition ; an excessively distorted contour ; embolism ; 
caseous imbedded masses. Average weight 6| ozs. ; maxi- 
mum 12 ozs.; minimum 2f ozs. 

Kidneys. In 44 p.c, the kidneys showed one or several of 
the following changes:— markedly granular surface, ad- 
herent capsules, ordinary cystic formation j which are 
usually only the several parts of one and the same renal 
disease. l!ut, subdividing for each of these, in 18 p.c. the 
kidneys were noted as being markedly cin-hotic or atrophied 
and granular; in 34 p.c. the capsules adherent; in 12 p.c. 
the ordinary cystic change. 

Sub-acute or acute diffuse nephritis was recorded in 6 p,c. ; 
and, in 8 p.c. more, a mottled condition as if of slight 
nephritis; suppuration, or multiple small abscesses in 8 p.c; 
pyelitis in G p.c. : embolism in ti p.c. ; congestion of kidney 
18 p.c. ; anajmia 4 p.c. The following were present in from 
2 p.c. to 4 p.c. each : marked lobulation ; extremely 
thickened capsules ; fatty kidney; induration (independent 
of ** granular" change); locally cicatrised surface; old 
perirenal adhesions ; horse-shoe kidney ; renal calculus. 
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In one case the calculus was surrounded by pus, and the 
kidney was atrophied. In one case, beneath a scar waai 
encysted calcareous matter. Average weicjht, ri<;;lit kidney 
5^ 0Z8. 1 left 6 ozs. In some, an unusual dibtribution, or 
branching, of roual arteries. In 28 p.c. the kidneys were 
noted as being apparently healthy. 

Kidneys. Granular, or atrophic, otrrbotio in 18 p«. 

Capanlea adherent „ M „ 

Ordinajy cystic change „ 12 „ 

Acnte or aabacato nephritis , 6 „ 

" Mottlofi " kidney (nephritic) , 8 „ 

Congeatiou , 18 „ 

Bmbolism „ 6 „ 

Suppuration or absoesa „ 8 „ 

Pyebtis « 6 « 

AniDmia «> 4 » 

Beoent perinephritia „ 2 „ 

Old jierirenai adhesions „ 4 „ 

Lobnlatei! kidnoy „ 4 „ 

Thickcaed capsules , 2 „ 

Iiiduratinn (nou-Kranular) h 2 „ 

Cicatrisation 2 „ 

Old growth or deposit ,. 2 „ 

Kunal calculus „ 4 „ 

Double kifluey „ 2 „ 

Healthy kidaeji , 28 » 

The Bladder sometimes showed traces of chronic or of 
sub-acute cystitis, or of slight mucous or submucous eccLy- 
moeis. 



CHAPTER XVI. 
MoKBiD Anatomy, coNxiinrED. 

B. The MioRosoopicAt Ai'peabances is o.p. 

Thk Cekebrum. The microscopical appearances in the 
cerebral convolutions, especially in their cortical grey matter, 
will be described under three heads as they affect, (1) the 
blood-vessels of the cortex and pia, (2) the neuroglia, and (3) 
the nerve-cells and fibres. 

I, The blond- vessels of the grey cerebral cortex and pia. The 
microscopical condition of the minute blood-vessels of the 
cerebral convolutions varies very much in g.p. It is 
influenced by many modifying conditions which differ in 
each case ; as, for example : (a) The age of the patients. 
(/9) The presence or absence of degenerative vascular changes | 
independent of any connected with the morbid procesaj 
causing mental disease, and due to causes such as alcouoliaokJ 
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or renal disease. (7) The duration of the g.p. {5) The mode 
of preparing the sectionB. (e) The sites ironi which the 
specimens are taken ; the vessels often being much more 
diseased in some cortical regions than in others, or their 
morbid changes, occasionally, differing in kind, also, in 
various regions. And what is true of the vessels in this 
relation applies, in part, also to the nerve -cells and to the 
neuroglia. 

The p^ia shows dilated thick-walled vessels, is beset with 
numerous nuclei, its vessels, in some cases, blending with 
the cortex bj a rich nuclear growth and connections with 
their walla, and cellular formation in their adventitial spaces. 
Obersteiner observed heaplets of fat-granules and clumps of 
red brown pigment in the vessels of pia, as well as of the 
sclerosed part of brain : in the brain, where ojdematous, 
many lymphoid bodies, and apparently amyloid bodies, 
intimately coherent with the pia. Voiain sometimes observed 
crystals of hajmatin, or heaps of hajmatosine, necrosed pig- 
mented dilated capilliiries, abundant fibrillar tissue ; and 
many nuclei around the vessels. 

Cerebral cortex,. In some cases the blood-vessels are com- 
paratively little affected. 

1. Full of, and dietendedby,biood-corp-u8cles. This is not 
a constant appearance, nor found in all parts in the cases in 
which it exists. I have found it sometimes very marked. 
Meschede, U. Schiile, Hitzig, Lubimott' and others have 
mentioned it. Or the vessels may contain opaque masses 
(Schiile), or yellow masses (Mendel), or free fat globules 
(Bonnet and Poincar^). I have frequently seen the gorged 
cerebral capillaries tilled with plugs of blood-corpusclea in 
g.p., especially in those dying after special seizures. 

2. Increase of iiticlei on walh of bhod^-vessels. This, and the 
rich nuclear formation in the cerebral substance, seemed to 
me to be the most frequent of the microscopical deviations 
from the normal observed in g.p. The former is often to be 
seen when the nerve-cells still appear fairly healthy (at least 
under moderate powers). The proliferation (miiltipliciition 
by division according to Lubimoff) may afiect the nuclei of 
all three coats of the vessel, yet, on the whole, affects more 
particularly the adventitia, and is more marked at the bifur- 
cation of the vessels. Sometimes the multiplication of 
nuclei (or what bus been taken to be such) is so extreme 
that the whole structure of the wall of the vessels seenis to 
be nuclear; these nuclei, blending with each other and the 
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original vessel-wall, may transform the vessel into a thick 
vitreous tube, Tvliich may become a formless mass; or under- 
go fatty change, or sclerosis. By these changes, the vessel- 
wall may be compressed, distorted, and its calibre here and 
there lessened or obliterated. This large collection, surround- 
ing the vessel, at lirst, by a muff of rouuded bodies, gave rise 
to the other chief view on this point, namely, that they are 
lymph-corpuscles. In the " perivascular lymph spaces " 
Obersteiner found a deep-tint- talking envelope, which he 
deemed to be lympli-corpusek'S, about to organize int 
stellate connective tissue bodies, and form a network of fibres,' 
which permeate, compress and destroy the brain-substance. 

The truth appears to be that the one view need not 
exclude the other, that a collection of lymph-corpusclea in 
the sub-adventitia! space may be associated with, may even 
give rise to, a nuclear proliferation of the walls of the minute 
vessels. Increase of nuclei of vessel-walls in the brain-cortex 
has been observed by Magnan, U. Schiile, Lubimoff, Uitzig, 
Luys, Major, Mierzejewski, Mendol ; but Obersteiner could 
not convince himself of its existence, and L. Meyer found 
the new cell-growth to be independent of the nuclei of vessel- 
walls, which, indeed, were unchanged, or, later, underwent 
the changes of regressive metaniorphosia only. 

Here may be mentioned a spiny, jtrickly condition of the 
vessel-wall. As Mierzejewski stated, the capillaries may 
put on this appearance either owing to fine appendices, or to 
attached and ruptured bundles of fibres, or to the adhesion of 
cells of interstitial tissue to the vascular walls. And Rind- 
fleisch described the wall, thickened by a fibrillar nuclear 
substance in which come fine, feebly -refmcting, protoplasmic 
processes, and give a prickly appearance to the vessel. This 
appearance in most cases is probably the result of tlie 
attachment, to the vessels, of processes of pencil cells, 

3. Collectione in the lymph upaces. Changes in sliealhs of 
mintUe vessels. The situation, the artificial or normal nature, 
and very existence, of lymph spaces have been matters of, 
dispute. One space is sub-adventitial — another perivascular ; 
the latter has been variously describe J, and it^s existence has 
been denied, at all events in the lioalthy brain. Unless he 
defines it, therefore, it is not always obvious what a writer 
means when he speaks of these spaces in g.p., or what the 
situation of the change he describes. 

Lymph-corpuscles, collected in the lymph conduits of the 
blood-vessels, may find their way through the narrower paths 
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permeating the 8urrouiidin«jr tissues, and reach, the pericel- 
lular spaces. Thus the vascular condition, in dependent! 3' of 
any en<forgeinent t>r compression, may immediately modify 
the cortical nerve-cell in nutrition and function. And any 
change affecting the lymph-circulation must be of enormous 
imftortance. 

Various conditions of sub-adventitial space have been 
described by different observers : — dissecting aneuiysm ; or 
the spaces wi<leiied, tilled with lymph corpuscles, red blood 
corpuscles, or these under;roitig pigmentary change, pigment 
grannies, collectiotia of cells, homogeneous yellow masses 
here and there; or round opaque shining spheres, either 
homogeneons, or showing traces of being formed by fusion 
of hffiinacyt^s. Adier observed cyst-like dilatation of sub- 
ad ventitial Ciipillary space. 

In the periviiscular spaces have been described brown 
pigment and yellow crystals within the spaces; in the early 
stages an assemblage of nuclei ; in the Inter, leucocytes and 
red blood-corpuscles ; or an investing muff of lymph 
corpuscles (as already described) ; or hrematosine granula- 
tions in the dilated spaces. 

Hero may be mentioned thickening of investing sheaths of 
vessels, often appearing like fusiform dilatations, (L, Clarke) ; 
dilated i>eriva8cular spaces or sheaths (Schiile, Marchi). 

4. DcpOHitH in, and ch^mjee of, veKsel-iralh, I have 
frequently observed molecular or pigmentary deposits in 
the wall of arteriole or cnpillary. In these walls, also, 
heematin crystals, luematoidin brownish or yellow pigment 
granules, yellow crystals, fatty granulations, one or other or 
several (Schiile,Obersteinei', Major, Bonnet, Poincar^, Voisin). 
A more general fatty, or atheromatous, or calcareous, or 
simply rigid state of vessels, whether as a final change, 
•whether, in relation to other changes, primary or secondar}-, 
has been described, as by F. Meschede, L. Meyer, S. Wilks, 
Mierzejewski, Hitzig. 

5. Thickening, or irregular thickening, of walls of minute 
blood-vessels, I have found not infrequent (also Schiile, J. P. 
Gray, Marchi), See, also, previous description of sclerosing 
changes, and of deposits in walls. 

G, Dilntation of hlood-vesteh ; irregular; fusiform; spherical 
aneurysmal dilatation ; dissecting aneurysm. Some or other 
of these are frequently seen. Capillary aneurysms being 
divided by Amdt into three forms ; one of these, namely 
dilatation of the adventitia only, often, — and as Mendel says, 
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— represents a dissecting aneurysm, and this affecting the 
walls of the finest veins, and, producing fusiform, dull, 
reddish swellings of the vessel, causes an appearance as of 
punctate hjemorrhage. The mode of production of these 
dilatations has been variously explained. Thus, L, Meyer 
describes the vessels as becoming blocked here and there by 
some of the changes already mentioned, the circulation 
being thus interrupted, and under the effect of sanguineous 
pressure in neighbouring i>ermeable vessels, ectasies and 
varices — true microacopical aneurysms — forming; or, as a 
later phase, the dilatation occurring in fatty or calcareous 
vessels. On the other hand, the degeneration or chronic 
inflammatory process in the aneurysmal vessel-wall itself, 
has, by some, as Dr. J. Luys, been made of more importance 
in the causation of dilatation. In the senile form of g.p., 
Seppilli and liiva observed minute aneurysms of arterioles of 
cortex. 

The dilatations are fusiform, or spherical, or moniliform. 
They may be connected with minute dissecting aneurysm. 
On dilatations, consult Kokitansky, F. Meschede, L. Clarke, 
Arndt, L, Meyer, H. Schiile, Major, Mierzejewski, Lnjs, 
Voisin, Mendel, present writer, et al. 

7. Tortitortg, varicose ve8»els,cliiefljf ca,pUlaries. Indissolubly 
connected with the preceding ia the varicose condition some 
times present, the capillaries chietlj being described 
tortuous, or serpentine, or curved, kiuked, varicose, or 
looped, twisted, doubled, or elongated, (VV. H. O. Sankey, F. 
Meschede, Major, Mierzejewski, present writer). 

7a. In relation to several of the preceding changes may be 
mentioired capillary rupture and minute eccbymoses about 
the vessels. Or, around the vossels, haemacyt«8, or scattered 
hsematin crystals, or blastemic efiusion ; or hyperplasia of 
oval, round, or fusiform embryopkistic elements (Marc^ [foi 
capillaries], Voisin) ; or vast collections of fatty granulation*^ 
(Bonnet, Poincar6). 

8. Colloid degeneration of arterioles and capillaries, ThiSj 
is not special to g.p. Colloid vessels are thickened, of gl 
and nearly homogeneous, or slightly gi-anular, appearance, 
sometimes yellowish, glistening, translucent; and some have 
spoken of it as a waxy appearance. The thick, quasi-homo- 
geneous, shining, translucent walls in some cases show 
marked diftereuces under transmitted or reOected light. In 
Bome examples a considerable proliferation of the nuclei of 
the vessel-walls accompanies the "colloid degeneration." 
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Cases and obBervations coming imder this wide head have 
been published by Magnan, Arndt, Schiile, Lubimoff, Mier- 
zejewski, Hitzig, Voiein, Mendel, el al. 

9. Amyloiil degeneration of the arteriolee, was described bj 
Dr. Tigfjjes, was mentioned in some older observations by 
Dr. 11. Schiile, and mentioned also by Hitzig. It has not 
been seen by Mendel, Westphal, or Simou, nor have J ever 
observed it. 

10. Obliteration of vessels. Long ago described by Wedt, 
Marce and by Schulo, and more recently by L. Meyer, Luys, 
and Voisin, but denied by Bonnet and Poiiicare, this oblitera- 
tion has usually been attributed to proliferation, sclerosifl, 
and contraction, of the vessels, or of their outer tunic, or 
occuiTing external to it; tlie newly-formed material con- 
stricting the vessels here and there, either occhuliuL,'- them 
directly, or by the intermediation of thrombosis induced 
before the distortion proceeds so far; or clusters of cells 
piercing the internal wall of the vessel and obliterating its 
lumen. 

11. On the contrary, the new formation of vessels has also 
been described, and variously. The formation of new capil- 
laries may appear to begin as buds or appendices on the old 
capillaries ; or branches ol" the hyperplastic and hypertrophic 
stellate cells of the cortical interstitial tissue, attached to the 
vessels, may be observed as becoming larger, and either 
taking the direction of the capillary and enlarging progres- 
sively 80 as to be confounded with it, or bec(jming radii as if 
from a centre of capillary riimiticatiou j or, again, anasto- 
mosing with branches of other cellules to form a capillary 
vessel. The enlarged attached process may present a conical 
hollow, continuous with the vessel lumen, which hollow, in- 
creasing in size and length, forms part of the new capillary. 
But Marchi * stated that the new capillaries originate from 
buds of cells on the walls (a proliferation of capillaries as it 
were), and not, as has been asserted by others, from connec- 
tive-tissue cells. Assumed by Mettenheimer, described by 
L. Meyer, Hoffmann, H. Scliiile {probiiblt'),t Voisin, Lubi- 
moff, Mierzejewski, and Mendel, the occurrence of new for- 
mation of vessels waa a condition of which Oberateiner and 
Westphal failed to convince themselves. 

12. Vaciwltn in, brain subiitance. Found in any part, these 
are especially observed in the basal ganglia and [ions. The 

• " Biviiitn SpcrinieuUlc di Fren.," &o., Fane, iv, 1883. 
t " Allg. Zeikulir. f. Vsyeh." xxxii Ihl., p. 507. 
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condition is often artificial, pn)duced by hardening solutions 
or spirit, anrl, under these circumstances, I have often seen 
gaps which did not exist in the fresh state either to the 
naked eye or microscopically. When not artificial, various 
explanations have been given of the ori^n of vacuoles, par- 
ticularly in the form usually termed the " etai crible;'* as 
that they are due to dilatation of sub-adventitial lymph- 
spaces ; or, again, to dilatation of perivascular lymph-spaces, 
or of pericellular. The retention aud local accumulation of 
nutritive or of waste-laden fluids ; the compression and con- 
setjuent atrophy of the surrounding cerebral tissues, easily 
explain the sieve-like appearance. L. Clarke, in one case, 
mentioned vertical fissures and oval slits containing blood- 
vessels, and more manifest in the white than in the grey 
cerebral substance. Elsewhere, he described vacuoles in the 
white substance of the cerebral convolutions, but occurring 
also in the optic thalami, pons Varolii, and anterior pjTU- 
mids of the medulla oblongata — vacuoles of round, oval, 
crescentic, or somewhat cylindrical shape; in size from that 
of a grain of sand to that of a pea; having no lining mem- 
brane, and being sharply cut out of the tissue — vacuoles 
which are empty, or contain blood-vessels, or (Mbris of blood- 
vessels, or heematoidin, and which probably represent peri- 
vascular spaces which originally contained blood-vessels 
surrounded by sheaths, and whicli subsequently became 
empty by the destruction and absorption of those vessels. 

This seems not to be decidedly dissimilar from the condi- 
tion next to be mentioned, that of: 

Cystoid degeneration — a form of vacuoles in the brain 
described by Dr. L. H. Ripping; also by Dr. Wiesinger, and 
others. These the former described as larger than the 
vacuoles of the etnt cribi4, as being confined to the grey 
cortex of the frontal aud parietal lobes, and as differing in 
appearance from the last-mentioned change. He believed 
them to be retention-cysts, formed by local dilatations of 
the perivascular spaces. 

Dr. G. H. Savage described two cases of g.p. in which 
" not only were cysts or cavities found in brain and cord, but 
also in King, liver, and kidney." These were thought to 
have existed in the fresh state, though not so completely as 
in the hardened. 

See, also, description of gaps in neuroglia, below. 

II. Neuroglia, One cannot here delay to note the contro- 
versy that has taken place with regard to the nature of th 
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called neuroglia, whether, aa usually taught (Virchow, Kol- 
liker, Rokitansky, Haj'em, Magnan, Liiys), it is a connective 
tissue : or whether, as Prof. Robin long ago affirmed, and 
as Loewe believes, it is a nerTous tissue. Nor that as to 
whether it is finely granular and fibrillar, and bestrewn with 
nuclei or corpuscles; or whether it practically, if not solely, 
consists of stellate cells with numerous branching and com- 
municating prolongationa, which form a close meshwork of 
delicate fibres. 

In the midst of the tissues I have sometimes seen pigment 
granulations, and various observers have noted ha;matoidin 
granules, and relics of collections of hajtnacytes. 

1. Hyperplasia and hypertrophy of rt^uroglia. A diffuse 
relative increase in the amount of neuroglia is a common 
occurrence, and sclerosis ia tlie ultimate condition in which 
this, with several of the chanj^^es about to be mentioned, 
ends. Rokitansky stated that the hypertrophied connective 
tissue substance gradually passes from the condition of a 
viscid, living moisture to that of a stiff fibrous mass, dis- 
organizing tlie brain-cortex, which contains some lUbris of 
nerve-fibres changed to colloid and amyloid bodies; and the 
ganglion-cells, loosened from their connections, are swollen, 
filled with fat-granules, translormed into colloid bodies. In 
the medullary brain-substance are foci of a greyish, viscid, 
semi-fluid muteriul, containing imbedded nuclei; here and 
there are some soft, clear, nucleated cells, besides debris of 
the braiu-uiedulla. 

Broadly speaking, these views were supported by the 
researches of Magnan (18G6), Sankey (ISdi), Schtile, L. 
Meyer, Luys. Thus Dr. Magnan described, aa the constant 
lesion in g.p., an abundaiit nuclear proliferation in the in- 
terstitial tissue of the whole brain and on the walls of the 
minute cerebral vessels ; — the morbid change in the inter- 
stitial tissue being primary, and that of the parenchymatous 
elements of the brain being consecutive. Dr. U. Schiile 
observed the same, and a dense granular fibrillar condition 
of neuroglia, and Dr. Luys found great increase of its 
fibrilla;. Dr. Joseph Wiglesworth,* also, believed connec- 
tive tissue hyijerplasia to be tbe primary element. On the 
other hand, it was denied by VVestphal, and (pi-actically) by 
Bonnet and Poincare. 

The diffuse increase is shown in enhanced cousistenoe, 
and opacity, often proliferation of nuclei and of fusiform, or 
* " Jouro. Mental Sconce," Jiui., 188U, p. 475. 
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of Deiter's cells forming spider-cells. The increase is very 
perceptible in the outermost layer of the grey cortex, as an 
cxtrt'iiielj fine network of tibres. But a light diifiise 
sclerosis of the brain may ensue, and the glia, losing any 
fine- granular appearance it may still possess, is transformed 
into compact, tliick, brightish fibres. The vessels become 
profoundly altered by the new growth, the blood and lymph 
circulation is obstructed in parts, the nerve-cells are put oat J 
of use, and atrophy of the gyri follows, \ 

Or the change takes another mode; scattered patches of. 
sclerosis may result, — a form of small disseminate sclerosis 
for which I suggest the name " isleW sclerosis " (Batty Tuke, 
MagnaHj Schiile, and observed by the present writer) . Here, 
also must be mentioned the miliary degeneration of Dr. W. 
B. Kesteven — the miliary sclerosis of Drs. Batty Tuke* and 
Rutherford (a disputed point). 

At times, are to be seen microscopic patches which take 
the stain badly, and have either a ground-glass-like or fibrous 
appearance. 

Grey plaques have been described by Adler and others, 
consisting of compressed nuclei, cells, fine fibrils, amorphous 
pigment grains and amyloid bodies. 

Somewhat similar is Simon's patchy vitreous degeneration 
of brain-cortex, consisting of roundish, or elongated, violet 
or lilac patches, homogeneous, glassy, shining, at the junc- 
tion of cortical and medullary substance. Microscopically, 
are increase of giuuular neuroglia, transformation of its 
fibres into solid cords, and destruction of nerve-cells. 

2. Increase of nuclei. This is the most readily observed 
of the changes of neuroglia. These nuclei increase in g.p., 
often to several times their usual number, or, at all event*, 
bodies resembling them are to be seen. They are of the 
most varied 8ha[)es, round, oval, pyriform, baton-shaped, 
hemispherical, bent, horae-shoe, irregular, and varying much 
in size, but usually from -005 to 'Ol mm. in diameter. They 
may contain a nucleus, and possess a cellular form, or they 
may be simply nuclei with or without one or two nncleoh. 
They take the carmine tint well, but sometimes some take it 
lightly, only. 

In the whiU substance of the gyri in some G.Ps., Dr, J. 

Lilys found swelling of the neuroglia corpuscles, increase in 

number of their thicki.'nGd and radiating processes, thus in- 

Tadiug and destroying the nerve-fibres, and forming a 

• " Biit. ftud fur. Mwi-Chir Hev.," J87S. 
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sclerous closely woven tissue, here and there of areolar 
appearance. In the superficial rei^ions of the cortex, also, 
an invading scleroua tisauej which finally encroaches upon 
and destroys the nerve-cells, is formed by this diffuse hyper- 
plasia of the neuroglia, which may begin in cortex, medullary 
white, or cord. 

3. Spider cells. In the interstitial substance Meynert 
and Lubimoff found immense branched (spider) cells : and 
the latter observer traced them throughout all the interstitial 
substance of the brain, but especially in the deeper layers of 
the grey matter of the convolutions. Meynert, who found 
them in the grey of the gyri of the cortex, and marked in 
the gyrus foruicatus, gave them the name plasmatic cells. 
They are probably hyperti'ophied stellate cells. Another 
view is that they grow from effused lymph corpuscles j 
another that the appearance is occasioned by connective 
tissue nuclei fused together by coagulated fibrine. They 
occur chiefly in the uppermost and lowermost layers of the 
grey cortux, and about the vessels, with which they are con- 
nected, as shown some time ago by Hitzig and others. They 
are found, also, in the basal ganglia, floor of '3vd ventricle, 
and tuber cinereum ; their general outline is best expressed 
by their name — spider. They tint well, most of them contain 
one excentric nucleolated nucleus ; some, more than one ; in 
some a nucleus is scarcely, or not at all, distinguishable. 
Delicate, and perhaps non-branching, in the normal state, 
the processes of what become spider-cells in the brain of 
the G.P. are now tliickeued, branched, elongated, and are, 
perhaps, the basis for the formation of new blood-vessels. 
Eventually, they may undergo atrophy : their jirocesses 
become a fibrous network. They have been observed in g.p. 
by Meynert, Obersteiner, Lubimoif, Mierzejewski, Hitzig, 
Mendel, Wiglesworth and others, including the present 
writer (let Ed.). They are not special to g.p. I have also 
seen them in chronic local syphilitic cortical cerebritis ; and 
in connection with local destructive, and, in parts, slightly 
indurative, change following traumatic cranial and cerebral 
damage. 

Mem. A word on the above three conditions, conjointly, 
which are intimately connected, if not indissolubly allied. 
Mendel, noticing the similarity of the nuclei of spider cells 
to the nearest free nuclei, thinks these free ones are formed 
in the spider cells and then extruded. The increase of 
nuclei is sometimes so obviousily indepeudeul of spider cells 
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that it fleeras to me to be quite unnecessary to adopt that 
TJew ; rather, I woulJ suggest that the relation (if any) was 
the rcTerae. 

Obersteiner did not conviuce himself of any change in 
the neuroglia in g.p., all the alterations held by others to be 
of this nature flowing from the effused Ivmph-corpuscles 
and the changes undergone by them. For, in the fresh 
state, ill the oedematoiis parts of the brain, were many 
lymphoid bodies; in the hardened state these parts showed 
deep-tint-taking bodies, enveloping the vessels, and deemed 
to be lymph coi-pusck-s. In the sclerosed parts were free 
corpuscles j also, connective tissue corpuscles with majiy 
branching processes, forming a network, wliich enmeshed 
nerve-celie and vessels ; under the pia, a layer of these fibres 
formed a connective tissue felt-work and was attached more 
deeply to connective corpuscles. At first ranged in or near 
the perivascular and pericellular spaces, or along the course 
of nerve-fibres, the lymph corpuscles next organize into 
connective tissoe bodies, hecome stellate, and send ont 
ramifications which grasp and destroy nerve-elements. 

In some cases Dr. Mendel * and Dr. F. M. Cowan of 
Holland, have found the neuroglia unaffected, or almost so, 
and the changes confined to the nerve-cells and blood-vessels. 
Thus, the former found pericellular spaces containing flaky 
yellowish material and Ij'mph bodies, and in parts dilated. 
Some ganglion-cells with an excentric situation, a very in- 
distinct nucleus ; or atrophy. Small veins gorged with 
hajmacytes, their adventitial spaces dilated, and filled with 
the same material as ^the pericellular. Endarteritis of 
Sylvian branchlets. — Burlureaux had previously reported a 
case due to arterial and capillary changes, with varicose 
nerve tubes, and no neurogliar lesion, though the grey was 
thickened in parts. 

In the serovd stage of g.p., Mierzejewski described in the 
white substance, islands of amorphous opaque homogeneous 
appearance, ill-defined at the margin, of regular form, of 
unequal rough vacuolated surface j tinted strongly with 
carmine, and imprisoning nuclei, or having the latter at- 
tached to their borders. Radiating filaments pass from 
these and form a network in the interstitial tissue ; although 
he thinks difi'erently, the islands he describes are probably 
spider cells, agglomerated and perhaps unnucleated. 

Voiain, following Eobiu, denies the existence of the 
• Wedioal Societjr of Berliu, Ftl>. U, 1883. 
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neuroglia as a connective tissue, and lie finds in tlie inter- 
medial substance of th.e cortex an infiltration of blastema, 
by transformation of which a network of nuclei appears 
along the course of the vessels, and, therefore, developing 
from the blastema at the vascular parietes. Of these, the 
nuclei lying in, and immediately about, the vascular walls 
may either remain free nuclei, or may become fibro-plastio 
cellules — cellules of connective tissue — or connective tissue 
fibrils. Others, developing in the depth of the intermedial 
substance, take on the characters of its normal myelociftes. 

Thus one group of observers traces the sclerosis, etc., to 
an increase of the iiormiilly existing elements of neuroglia, 
and the effects of this upon the other tissues of the brain ; 
another group to the exudation of lymph-corpuscles, or 
blastema, and the cliangea subsequently undergone by these. 
The probability is that both these factors concur in pro- 
ducing the ultimate result. 

Two hypotheses may be put forward to explain the atrophy 
of brain ; — one, that the connective tissue, increasing and 
contracting, squeezes and destroys vascular and nervous 
elements, and thus occasions atrophy of the brain ; the other, 
that the interstitial change acts only in conjunction with 
other conditions, and atrophy partly follows as permitted 
by the defective blood-supply, and by degeneration and ab- 
sorption of the other elements, occurring in the later stages. 

4. Adhesion of -pia to cortex. This was attributed by 
Wedl to penetration of the cortex by the increased grouped 
nuclei of the adventitial tunic of pial arterioles and tunic of the 
pial venules; by Mettenheimer* to permeation of brain by 
connective tissue from pia ; by Besser f chiefly to prolifera- 
tion of neuroglia and vessel-adventitia, — although dryness 
of tissue, defective cohesion of cortex, or losses of blood 
after exudative processes, may act in some cases ; — by Marc«S 
to changes in erabryoplastic elements of capillaries. Bayle's 
original view attributed it to arachnitis, with consecutive 
encephalitis. Adler made it due to hypertrophy of con- 
nective tissue cells of outermost cortical laj'er, and increase 
of their processes in number and size. Mendel's view is 
that by pathological swelling of spider cells, increase of 
nuclei and of formed intercellular substance, the outermost 
layer of brain-cortex is swollen. Simultaneously, dilatation 
of vessels exists in the pia, and hindered circulation, the 

* " UcUt (lie VcrvrQctiirong dcr gcfiiaaliaut dca Gehims tnit d«r Himrinde." 
t " All^m. Zeiucbr. fiir Fa;cb.," xziii Bd., p. 331. 
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elasticity of the walls of these vessels is lessened or lost in 
consequence of the nuclear increase in the adventitia, &c. 
From this condition of pia and cortex the space normally 
existing between them is obliterated, and the friction between 
pia and cortex leads to exudatiouj and nuclear prolifera- 
tion in the pia, which last passes into and incorporates itself 
with the cortex ; a condition favoured by the feltwork result- 
ing from increase of the intercellular substance. 

5. EpenJymal granulations (also granulations on external 
arachnoidal surface). Ependymal granulations nuiinly come 
from hyperplasia and hypertrophy of the connective tissne, 
and according to MagnaUj with whom Mierzejewski much 
agreed, result from ependymitis associated with periependy- 
mitis, forming one of the starting-points of diffuse inter- 
stitial encephalitis in g.p., and accompanied by irregular 
accumulations of prolifcriited epithelium of the ventricle. 
Ripping also attributed the granulations to ependymitis. 

6. Final atrophy of so-called nuclei of neuroglia, and of 
neuroglia generally. Sometimes in the last stage the nnclet 
undergo atrophy, and become angular (Mierzejewski), a con- 
dition T have seen in very long-lasting cases with extreme 
brain-atrophy. Final atrophy of the neuroglia generally, ia 
reported by various observers. 

7. CoUoid bodies (already mentioned) I have observed 
occasionally scattered amidst the elements of the cortex. 

8. Amyloid bodieg (already mentioned) are spoken of by 
some, as Mendel, as much increased in the ependyma ventri- 
culorum of G.Ps. 

9. Fatty pariichft, free, or in the individual tdssoe 
elements, are aometimes seen in advanced cases. 

10. Schule described bodies, not only within the subad- 
ventitial sheaths but also out-wandered amidst the elements 
of cortex, and here and there larger from conflnence of red 
hsemacytes, and becoming large, opaque spheres, with 
separated pigment grains ; and, finally, dull flat homo- 
geneous discs. 

11. Holes. The geodes described by Dr. J. Luys. and sup- 
posed due to changes in connective tissue, were stated by 
Prof. Eobin to be artificial. In a case, Schiile found the 
meshes of neuroglia large, and holes in the cortex of various 
sizes and shapes, and siipposed due to choked lymph conduits, 
inundation of the sponge tissue of the neuroglia, and dila- 
tation of the normal spaces, and of the lymph spaces about 
the vessels. 
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III. Nerve cells and fibres of cerebral cortex, and fhres of 
subjacent white stibstance. The cortical nerve-cells are not 
alwaya obviously Jiaeased in earlj -dying casea of g.p. Meyer 
looked upon them as healthy in the early stages ; Ober- 
steiner found them healthy in cedematous brains of G.Pa., 
or in the ceJematous parts of brain. I have seen them 
looking quite normal in the early stages ; and Bonnet and 
Poincare state that they found the uerve-_/i6res healthy in 
g.p. (but see below). 

1. Granular degeneration; J-uscoiis ; fcdtif -pig menial ; 
granulo-fatty ; pigmentary, degeneratiojis, may be considered 
under the same head. They are, usually at least, degrees 
and phases of one and the same morbid process. The proto- 
plasm of the cell becomea cloudy and flecked by dim, 
opaque, partly glossy, strongly liglit-refracting granules, 
•which, at first collected in parts, particularly about the base 
and nucleus, eveutually affect the whole ceL!, and gradually 
obscure or destroy the nucleus and nucleolus, disintegration 
in the former beginning at its centre ; the fibrillar and 
finely molecular appearance of the nerve-cells is lost; and 
as they become filled with granular substance, or yellow and 
brown pigment, they gradually cease to be stained with car- 
mine, their nucleus disappears, and the prolongations of the 
cells become granular, indistinct, fragile, and at last are ap- 
parently destroyed or disappear, that of the axis-cylinder at 
the base proving the most resistant to change. Tlie cells 
thus affected lose their normal contours, become ill-defined, 
somewhat rounded or pear-shaped, and may have, or not, aa 
inflated appearance. In these podgy cells,. filled with a finely 
granular substance, a nucleolus is often quite perceptible 
after the nucleus has become eutirely obscured. And now 
comes the condition of molecular destruction of nerve-cells 
(Meynert), their reduction to molecular detritus {Meschede}, 
the state described by L. Clarke : the nerve-cells fill up with 
granules or pigment ; or, losing their sharp contours, look 
like a heap of particles ready to fall asuuder; some are 
partially disintegrated ; and here and there are irregular 
masses of fatty or other particles, scattered over areas of 
variable extent. 

According as yellowish or brown pigment granules ; or 
uncoloured cell-contents; or faintly yellowish fat-like mole- 
cules predominate, the change often receives different names, 
and some pointedly specify fat granulations unassociated 
with any pigmentary change or increase. Obersteiuer also 
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saw cells pigmentedj yet staining too much. But it seemB"^ 
scarcely desirnble or accurate to divide what has been de- 
scribed above into three morbid changes, respectively pig- 
mental, granular, and fatty, degeneration. Yet in many 
cases the so-called fatty granulations are not fatty^ and 
while, with similar appearances, some find fat, and others 
not, within the cells ; it is well, perhaps, to retain the 
variety of names as pointing to some difference of detail^ 
though probably not of essential nature. 

2, Schroiis of ike nerve-ceHa. This was described by 
Meynert as sclerosis or sclerotic swelling, and as part of a 
aeries of changes following proliferation of the nuclei of 
the cortical nerve-cells. I have often found nerve-cells of 
dull dimmed appearance, and indistinct nuclei ; which took 
carmine stain badly. Some describe cells of normal contour, 
stain-taking badly; their nuclei shrunk, and processes sharply 
broken off. Another condition of sclerosis is that connected 
with atrophy of nerve-cells. 

8. Atrophy of nerve-celh. Particularlj' in advanced cases 
of g-p., the large cortical nerve-cells, having passed through 
a series of changes, are often found with dimmed protoplasm, 
shrunken, and encircled or not by vacnoleSj or manifest peri- 
cellular spaces. The atrophy may be simple, and throughout 
the whole cell, or the body of the cell may shrink around 
the large and slightly tinted nucleus. The atrophied cell 
may apparently be sclerotic or not. The cells and their 
nuclei become condensed, reduced in size, and the nucleus 
indistinct, the cells assume a somewhat homogeneous, waxy 
appearance ; at last there is a shining, angular, slender, or 
distorted body. Or, atrophied cells with glistening nuclei 
are seen (Obersteiner) . Limited by some to the second layer 
in the type of five layers, and in which the nerve-cells may 
even disappear, it has by others been found chiefly in the 
third, lloffmann derived the atrophied nerve-cells from 
fatty pigmented cells whose fat and pigment have been 
absorbed, and such of the protoplasm as is still remaining 
has contracted around the now pyriform nucleus. 

It is especially with atrophied nerve-cells that are observed 
the pericellular spaces, whether normal, or artificially pro- 
duced in preparation, or due to retraction of tissues from 
the pathological changes in the brain. Ordinarily clear, 
they may, on the contrary, in g.p., contain nuclei, or blood- 
corpuscles, or coloured exudation material. 

4. Nucleus of nen'e-cell. Besides the changes already 
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mentioned above under "atrophy" and other heads; the 
nuclens, in the early stages, sometimes gets bigger and 
rotinder, nearly filling the nerve-cell, its nucleolus indistinct 
or disappearing ; or it becomes pyramidal, angular, or elon- 
gated, or of irregular outline, perhaps displaced, ol shining 
appearance, or loses nucleolus. 

5. Increase of nuclei of nerve-cells, Tigges described an 
increase in number by subdivision of the nuclei of the gan- 
glionic nerve-cells of the cerebral cortex in g.p. And 
Meynert in some observations, not of recent date, described 
proliferation of these nuclei, simple or multiple nuclear 
division, etc. Hoffmann, Mierzejewski, and Mendel deny 
any such proliferation in g.p. 

Lympb-corpuacles may go from the wider lymph-spaces, 
and passing through the narrov?er paths, may gain the peri- 
cellular spaces, collect about a cortical ganglionic nerve-cell, 
and give rise to the appearance interpreted by some as sub- 
division of the nucleus. 

6. The prolongations of the nerve-cells, may become cork- 
BCrewy; unduly thin; unduly thick; rigid and glistening; 
or granular, fragile; or disintegrated, destroyed, invisible. 

7. Swollen or hypertrophied nerve-cells. Meschede, with 
•whom Hoffmann agreed, described what he called parenchy- 
matous inflammation of the ganglionic bodies in g.p.; these 
becoming softened, swollen, isolated, in the early stage. 
Kokitansky described some of the nerve-cells as inflated ; 
Meynert, dropsical swelling of these cells, shown by their in- 
creased size and hyaline aspect, and by the dark edges of 
their nuclei ; Obersteiner found some in the deeper layers 
swollen ; Batty Tuke and Eutherford stated that the nerve- 
cells in g.p. were sometimes hypertropbied ; Mierzejewski 
found them occasionally increased in size and filled, or not, 
with a pale granular material soluble in ether; Major found 
immense cells in one case in the mid-depth of the cortex, in 
two others an irregularly inflated appearance of some cells; 
in the second stage, Huguenin found the nerve-cells swollen, 
enlarged, pyriform. 

When not merely inconsiderable, and a phase tn the 
granular degeneration described under section " 1," I think 
most of these were simply cells of the giant kind normally 
existing in the motor zone. When doing microscopic work 
I never felt certain of a pathological hypertrophy of a corti- 
cal nerve-cell in g.p., though some degenerate cells look big. 

8. Formation around nerve'Cells and nerve Jibrea. J. Heule 
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and Merkel'e obaervationa throw aoine light on this subject. 
The hypertrophy of connective tisaiie amidst, and its action 
on, the nervous elements ; the eiubryoplastic nuclei per- 
meating cortex and medullary white, and the blood-pigment 
and altered blood-corpuscles sometimes strewn amidst them, 
have been mentioned. Mierzejewski found some nerve-cells 
(if near blood-vessels with sub-ad ventitial hsemorrhiige) sur- 
rounded by increased connective nuclei, which sometimes are 
attached to their surface; or the nerve-cells maybe en wreathed 
by a band of fibrine. The protoplasm, also, is dimmed, and 
the nerve-cells are encircled by vacuoles. 

9. Caicijicaiion of nerve-cells and similar changes. Dr. S. 
Wilks, in one case, found the ncrve-celis altered in form and 
colour, and apparently containing eiirthy matter. In a 
female G.P., calcified nerve-cells were described in a local 
necrotic softening, together with corpora amylacea and 
colloid changes, by Wiedemeister.* 

10. Vacnoles in nerve-cells were described by Adler,! with 
nucleoli in the protoplaam, varying in appearance. 

11. Changes in, and destruction of, nerve-fibrea. (o) Some 
Lave found the nerve-fibres tortuous and irregular in their 
course, or the nerve-fibres of the white medullary substance 
of the brain sometimes lessened and compressed by the rela- 
tively highly-stained connective tissue fibres. Dr. Fran* 
Tuczekjf employing Exner's method, found that in g.p. more 
or less disappearance of the nieduUated nerve-fibres occurs 
in local and definite portions of the cerebral cortex. This 
change was artificially divided into five degrees : (I) partial 
disappearance of the nerve-fibres in the first layer or Mey- 
nertj — (2) disappeanuice of fibres in first, and partially in 
outer part of second layer ; — (;3} a more extreme condition of 
" (2) ; " — (4) nearly complete atrophy of nerve- fibres in the 
first and second layers, partial in the third; — (5) complete 
disappearance of nerve-fibres throughout the cortex. 

The gyri most frequently affected are the rectus, forni- 
catus, and breves. The gyri on orbital surface, and some on 
the convexity, are usually affected, and of these the left 
third frontal the most coiiBtaiitly and most intensely. In 
the more chronic cases the first temporal g. is usually, and 
much, affected. The parietal lobules, in their anterior part, 
are affected only in some cases and slightly, aud the same 

• •• Arch. f. Path. Anat u. Fhys." 1 Bd., p. 640. 

•f " Archiv fiir Psych.," v Bd,, p. 974. 

{ " Beitrage sur path. Auat. uud eur I'ath. der Dem. par," 1884. 
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statement applies to the central gyri and paracentral lobale. 
Beginning locally, often in places in the frontal cortex 
widely separate, the process tends to become diflFuee. While 
leptomeningitis and interstitial encephalitis usually coexist 
with the iierve-6bre lesion, yet the presence or absence of 
the first-named is entirely independent thereofj and the 
second may exist without it. 

With regard to the immediately sub-cortical medullary 
(white) substance of the cerebrum, Dr. Franz Meschede 
some years ago found grey degeneration here, in parts, in 
some cases of g.p. These patches and streaks were irregu- 
larly arranged, and, microscopically, exhibited disappear- 
ance of nerve-fibres, and the presence of numerous cells, 
nuclei, ajid bodies some of which were amyloid; indicating 
interstitial growth, and pai'enehymatoua destruction : — or, as 
it seems to me, essentially tfve changes and the situation re- 
cently described as something new in science by Tuczek, 
who, in some cases, found patches of degeneration (sclerosis), 
transparent or greyish to the naked eye, in the medullary 
substance, or between it and the cortex, but not invading 
cortex. Microscopically, were spider-cells, increased mesh- 
work, diminished nerve-fibres, and in parts, also, granule- 
cells. The change was chiefiy in the frontal and in the 
anterior part of parietal and temporal lobes ; and the ulti- 
mate result was disappearance of sub-cortical association 
fibres of Meynert in the anterior parts of the brain. The 
nerve-atrophy he thought to be primary, and not secondary 
to local encephalitic or other lesion. The cases were chronic, 
and usually had posterior spinal sclerosis. 

(fc) Amyloid bodies, Rokitansky described the growth of 
connective tissue as disorganizing the cortical neiTe-fibres, 
which, in part, are changed to colloid and amyloid bodies. 
This formation of amyloid bodies from disintegrated nerve- 
tubes (*' au8 dem detritus der gehirnfasern") has not been 
always accepted ; by some they are attributed to the connec- 
tive tissue. 

(c) Colloid bodies. These, also, sometimes found in g.p,, 
have been attributed to the destructive changes occurring in 
nerve-fibres ; also to alterations in nerve-cells (Kokitaiisky). 

(c/) Axis-cyliu'lcr changes. Hitzig described api>eara]icea 
supposed due to liyi>ertropliy of axis-cylinders. Mierzt-jt'wski 
found bodies, some oval, some vi riband shape, which he 
thought to be hypertrophied axis-cylindei*B, or their remains. 
Bodies similar to these, Hitzig thought to he produced arti- 
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ficiallj, and by cerebral injurieSj and not, certainly, hyper- 
tropbied axis-cylinders. Rindfleisch looked upon tbem as a 
result of maceration, a view not accepted by Mendel for all 
cases. 

White cerebral eubaianee {non-gyral'), corpus callosum, forniz, 
geptum hicidum. The alterations already described in tbe 
white substance of the gyri are also more or less observed in 
parts of tbe rest of the white substnuce, in the corpus callo- 
sum, fornix, and septum lucidiim. The last-named, often 
indurated in g'.p., is occasionally softened. Thus, in the 
white cerebral substance, Voisiti found changes in the vessels, 
and a production of numerous round or oval embryoplastio 
bodies, all similar to those in the cortex, but the lesions less 
marked in the depth of the corona radiala than in the super- 
ficial white. 

Opio-striate bodies. Hyperemia, oedema, clouded sections, 
gorged vessels, have been described in the optic thalami, but 
with far less infiltration and nuclear overgrowth than in the 
cortex : occasionally, local anipullary dilatations, or, in the 
later stages, sclerous change iu the vessels. Many of the 
nerve-cells still healthy, although here, as in the corpora 
striata, these cells may be loaded with (fat) granulations. In 
the corpora striata also, but rarely, foci of ha-morrhage or 
softening ; only slight alteration of vessels. In the genicu- 
late bodies, endoarteritis, old yellow blood-products in and 
around vessel-walls: no exudation, or diffuse nuclear forma- 
tion. Cells slightly altered. (Voisin.) 

Amnion's horn is said by Voisin to be sometimes of a pro- 
nounced red hue. Mendel figures, in the Ammon's horn of a 
G.P., varicose dilatations here and thereof the vessels, filled 
with a homogeneous yellow mass. In the tuber cinereum of 
a G.P., the pericellular spaces were filled with a yellowish 
exudation material. 

Crttra Cerebri, Eokitansky described the destructive 
affection of the cerebral cortex in g.p. as followed by an 
increase of connective tissue in the crura cerebri ; and this, 
eventually, by shrinking. Rabenau traced granule-cellB 
from the spinal cord into the crura cerebri, and Huguenin 
the grey dc^generation of posterior spinal columns into the 
crura, also. Or there may be only slight vascular change ; 
and, perhaps, moderate gmnulo-fatty degeneration of cell- 
groups. 

CerebeUum. Bonnet and Poincar6 found the nerve-cells of 
the cerebellum healthy, yet Dr. Lubimoff observed that the 
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Purkinje's cells were sometimes sclerosed in g.p. Also, were 
numerous verj fine fibrils, sotne seeming^ to spring from the 
surface of the cellalike processes, others forming a reticulum 
over the snrfiice of the cell. These might be the fine pro- 
cesses described bj Stilling; the termination of nerve-fibres 
in a reticnhini ns asserted by Gerlaeh and Rindfleiseh ; the 
reticulum of Golgi; or connective tissue fibrils, 

In the cerebellar cortex Dr. J. Luys described marked 
changes in tbe vessels nnd their contents even to solidifi- 
cation, hjperppniia, serous infiltration, and yellow zones: 
and throughout the cerebellum Dr. A Voisin found, in 
hypt'raMnic cases, extravasation of blood-globules and of em- 
brjoplustic nuclei along the blood-vessels, in their walls, 
and even in the nervous tissue. The corpus deutatum waa 
little affected but, particularly in cases with epileptiform 
attacks, presented vascular dilatations. 

Mendel as a rule had negative results here, uiicroscopically, 
but he figures some ganglion-cells from the corpus deutatum 
cerebelli in a state of fatty pigmentary degeneration. 

PoTis Varolii. Some have found the nerve-cells here to be 
healthy : others, especially at the nuclei of origin of third 
cranial nerves, find fatty granulations in the misshapen 
notched nerve-cells ; also a dense lacework of engorged 
vessels, the source of infiltrating embrj'oplastic nuclei : 
anteriorly, sometimes little hajtnorrhagic foci, or lacume due 
to former such foci. Zones of sclerosis are sometimes seen 
here. 'I have met with patches of disseminate sclerosis. 
The observations of v. Rabenau and Huguenin (see crura 
cerebri), necessarily apply also to tracts in tbe pons. 

Medulla Oldnntjata. A high interest naturally attaches to 
the lesions found in the medulla oblongata, in g.p. 

1. Connective tissue growth. This, and consequent 
destruction of nerve-elements, Rokitanaky first described for 
the medulla oblongata, as for the brain cortex. The connec- 
tive growth, and fibrous transformation, in pons and bulb, 
may, it is said, take origin in irregularly scattered, coarse, 
molecular, highly-stained material. In one cose, D^jerine 
found sclerosis of the posterior two-thirds of the pyramids of 
medulla oblongata. The sclerosis of mod. ubl. in g-p. may 
be in scattered patches, or it may be in zones. Round or 
oval nuclei and fusiform bodies may exist, especially in and 
alongside the walls of the vessels, and penetrating between 
the nerve-fibrils. 

2. Epeudymal changes. The connective tissue granula- 
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tions on the floor of the fourth ventrtcle have the same 
microscopica] atnicture aa those of the lateral ventricles*] 
Some, as MagnaUj have described the change as ependj'^ 
mitis with interstitial inflamiuation of the surrounding* 
nervous structures. In the same locality, also, intense vas- 
cularization, and even minute hsemorrhagea, may be found, 
and a marked cell- proliferation (Gallopain). 

8. Degeneration and atrc^phy of nei-ve-cells of nuclei of 
origin of bulbar nerves. The fatty, or fatty-pigmentary, or 
granular degeneration, or an appearance as of granulationSj 
of rusty or of reJdisli-yellow hue, aflecting the nerve-cells oi 
the nuclei of origin of bulbar nerves, have been described, 
as have also their atrophy and sclerosis and sometimes com- 
plete destruction of the cell-histology. Comparatively early, 
the protoplasm ceases to absorb carmine well, the nuclei 
look spotted, the prolongations of the nerve-cells are brittle 
(Laufenauer). At the lower end of med. obi. and upper end 
of cord, W, Jessen found the nerve-fibres, ganglion ceils, and 
their processeSj all destroyed or much altered. 

Investigations ai-e discrepant as to the relative degrees inj 
which the nuclei of the different bulbar nerves are affecte<[ 
Westphal found no changes, either peripheral or bulbar, of 
the hypoglossal nerve. But Lubtmoff observed in a few cases 
marked granular destruction and amyloid transformation o£| 
ganglion-cells of nuclei of facialis and hypoglossus. Voisii 
found the degenerative and atrophic nerve-cell change 
earlier, more advanced, and extensive in the facial thaa' 
hypoglossal nucleus of origin, and still more than in that of 
the abducens. On the contrary, it has been variously statol 
that the ganglionic centre of the hypoglossus is more affected 
than that of tlie facial or vagus (Gray) ; or than any other 
bulbar centre (Laufenauer) ; or than the facial or sixth 
(Mendel). 

4. Atrophy is an outcome of the sevei-al changes men- 
tioned above ; atrophy of medulla oblongata ; or of some of 
its parts (pyramids) ; oroccuring in zones (Liouvillo). Some 
other changes in the med. obi. scarcely need mention. 

Cranial nerves. — Oifaciori/ nerve and bulb. The atrophic 
or atrophied grey translucent condition of these, often seel 
in g.p., has long been known. They are often oedematoas 
and adherent. In the bulbs, are degeneration of the cells, 
sanguineous effusion in the walls of the blood-vessels : in the 
nerves, between the fibres, and infringing upon their parallel 
condition, are blood-glubules mure or lean decolorized, many 
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connective nuclei, collections of haematosine in the nervous 
substiitiee of the nerve, and heaps of nuclei around the 
vessels (Voisin), 

Optic nerve. The microscopic appearances vary in difEerent 
cases and stages, and with the primary or secondary nature 
of the atrophy of the nerve and disc. Usually, the inner 
sheath of the nerve and the trabeculas are greatly thickened, 
a rich scattered nuclear proliferation exists amidst the 
nei've-bundles, some nerve-bundles are atrophied, some have 
almost disappeared ; tlie coats of the vessels are slightly 
thickened, and around some of them is increased fibrous 
tissue. In more advanced conditions^ the nervous elements 
have disappeared in parts, and, where still retained, the 
nerve-fibres are extremely varicose and partly granular; 
many granule-cells and ennneclive tissuu bundles are ranged 
parallel with the nerve-elements, particularly around vessels 
of which the bores have almost, or quite, disappeared. The 
fusiform and other nuclei penetrating the nerve in every 
direction, are here and there reinforced by islands of sclerotic 
tissue. 

And a distinction has been made (Wiglesworth) between 
optic nerve atrophy in g.p. wheu slight chronic interstitial 
neuritis is succeeded by atrophy, on the one hand; — and, on 
the other hand, when the atrophy is primary at the disc, 
though subsequent to inflammatory destruction of nerve- 
fibres higher up ; in the latter form, of the tvro, the in- 
ternal sheath being more thickened, the trabeculas less so, 
the nuclear and small round cell-elements much more 
numerous, hut the nerve- fibres less degenerate. The chief 
microscopic investigations of optic nerve in p.p. are by 
Drs. Jehn, Magnan, Voisin, J. B. Lawford, J. Wiglesworth. 

Third nen^e {motor oeidi comm.). The connective tissue 
separating the nerve-bundies is often larger, denser, and 
less clear than normal, I have occasionally found this nei-ve 
sclerosed; or enlarged, reddish-grey, with thickened sheath. 

Fourth nerve. In some cases sclerosed. 

Fifth nerve. Atrophy of fifth nerve and Gaserian ganglion 
has been seen in g.p. In a case ol«erved by Voisin, the 
nerve on one side had a thick red uiuft"; in the nerve, within 
the pons, were vessels with nuclear proliferation in and 
along their walls, and, in places, amidst the fibres of the 
nerve. 

Siarth nerve. Same changes as third nerve {q.v.), but less 
marked, and uiut-Ii less coustaut. 
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Seventh nerve {poriio dura). For changes in its nucleus of 
origin, see " medulla oblongata," above. 

Ninth nerve. The hypoglossal nerve may be atrophied, and 
present abundant fusiform bodies and embryoplastic nuclei; 
its roots may be atrophied, and fibrillar structure obscure. 
For changes in its bulbar nucleus, see above. 

Sympathetic gantjlia. la the sympathetic ganglia, and 
cbiefly in the cervical, Bonnet and Poincar^ describe a sub- 
stitution of connective tissue and adipose cells for the nerve- 
cells in g.p., the other nerve-cells not destroyed are 
pigmented, and in the cervical ganglia the vessels may also 
be distended and even varicose. Pigmentation of nerve- 
cells of cervical ganglia ; or numerous grauule-cells, and a 
cloudy, grauular state of the nerve-cells, here and in the 
coBliac ganglia; or thickening of cell-capsules, and multi- 
plication of free nuclei between them ; have been seen. No 
change appears to be constant in g.p. 

Spitial Cord. Mr. Gulliver, iu 18.50, was perhaps the 
earliest to examine the spinal cord microscopically in g.p., 
and spoke of central softening in the lower parts of the 
cord, usually inflammatory, as he thought, with exudation 
corpuscles. Tiirck (1853), and Joffe (1S57) found granule- 
cells in the cords of G.Ps. ; and Rokitansky found the same 
connective-tissue, and other, changes in the cord as iu the 
brain, and as already cited. Besides changes in the spinal 
meninges Prof. C. Westphal described others in the spinal 
cord itself, either (1) in the posterior columns ; or (2) in the 
posterior sections of the lateral columns ; or (3) in these 
two tracts simultaneously. In the posterior columns (grey 
degeneration) were atrophy of nerve-eleuieuts, growth of 
connective tissue in irregular plates; as a rule more marked 
at the periphery, especially at Goll's columns, and often more 
in dorso-lumbar region than in cervical. Sometimes fat- 
cells in fresh preparations, free, ur on vessel-walls ; fre- 
quently, corpora amylacea; occasionally, pale, nucleated 
cell-elements. In the iateral columns chronic myelitis, 
chronic interstitial connective tissue growth, formation of 
granule-cells. In fresh preparations, free granule-cells ; in 
hardened preparations, the nerve-fibres surrounded by a 
connective network with broadened lines and knotted 
nucleolated points. The appearance, mainly differed from 
those in the posterior columns by the reticular outline, the 
presence of (i:ranule-cell8, and absence of connective tissue 
plates. With reference to these changes and their import, 
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we cannot linger to diacugg the contention as to whether 
tliey are constant and characteristic in g.p., or definitely 
linked with some of its symptoms. Especially with regard 
to the presence and situation of granule-cells (or of granule- 
cell myelitis) in the spinal cord of G.Ps. have there been 
gmve discrepancies of view, as to whether they were or were 
not characteristic or always present ; as to whether, in g.p., 
they are in intimate relation with affection of gait, or with 
speech disorder, or with labial and facial tremor ; as to the 
percentage of G.Ps. in which they could be found, as well 
as that of persons suEEering from other forms of mental un- 
soundness, and of the sane; as to the ages at which they 
occurred ; as to the coexistence with them, or not, of healthy 
vessels, in non-G.Ps. and G.Ps., respectively; and as to their 
occurrence in all inflammations, degenerations, and soften- 
ings affecting parts of the central nervous system. Con- 
nected with this, other mooted iiuestions have been whether 
granule-cells are a phase through which brain-tissues pass 
as they undergo destruction — the visible form of physio- 
logical death — the granule-cells being the remains of cells 
and nuclei doomed to pass away, and granules being debris 
of protoplasm of old brokeit-up cells : — or whether, on the 
other hand, fatty granule-cells in the embryo are connected 
with the formation of iiei-voua tissue, are present during re- 
generation of a divided nerve, and laler, a morbid appear- 
ance ; and whether they, as a phase of embryonic develop- 
ment, form the white substance of Schwann (Boll), or are 
composed of any residue of the molecular material from 
which the latter is developed (Jastrowitz), and are not 
pathological unless in large numbers. Then, with regard 
to the origin of granule-cells, spheres or masses (not 
necessarily in g.p.), they have variously been said to spring, 
in brain and cord, from fatty degeneration of walls of blood- 
vessels; from nuclei of neuroglia; from constituent cells 
forming capillaries; from nuclei of muscuhir coat of venules; 
from connective tissue nuclei about vessels, or of perivas- 
cular lymph-spaces; from spindle-cells of innermost layer 
of grey cortex, and probably from ganglionic cells of other 
layers ; from connective tissue, and septii of same, between 
the nerve-fibres ; from fatty degeneration of leucocytes; from 
reception of debris of nerve substance, chiefly nerve-meduUa, 
into the same; from fragments of disliutegrated nerve tubes, 
myelin making up the bulk, and axis cylinder the " nuclear" 
oou tents. (Gulliver, Tiirck, Jolte, Weatphal, Th. bimon, 
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Wilh. Sander, O. Obermeier, L. Meyer, Haguenin, 
Jaatrowitz, Boll, Cohnheini, Riibenau, Gray, Marclii.) 

Westphal thought the chunfjea in posterior columns ceased 
at the fourth ventricle ; those in the lateral, at the foot of 
crus cerebri. But Rabenaii found granule-cells and de- 
generation of the blood-vessela continued upward from the 
cord, through bulb and pons, into crui-a cerebri, radiating 
tract, and centrum ovale of Vieussens ; and Hugnenin be- 
lieved that he sometimes traced grey degeneration of the 
posterior spinal columns into the cerebral crura ; and that 
emigrated lymph corpuscles in the internal capsule and 
conmrt radiata bore some relation to the morbid procesfti 
Thus the "granule cell myelitis" would appear to follow 
chiefly the same track as the descending degeneration 
secondary to lesions of the radiations of the cnuta, 
especially of the internal capsule. 

Softening of cord. This may be manifest to the naked eye ; 
but in some instances, where it was not, Dr. L. Clarke found 
" numerous areas of granular and fluid disintegration 
within and around the grey substance;" others, iuclading 
the present writer, have fonnd softening, affecting parts or 
tracts, or assuming a fascicular systematic form; and others, 
zones of granular disintegration. 

Sclerosis of cord has been of the most varied distribution in 
different cases; sometimes symmetrically disposed bilaterally 
in the hinder part of the lateral columns; sometimes in the 
posterior columns; sometimes in zones towards the periphery 
and posterior roots, and chiefly affecting the white but also 
the grey ; sometimes in patches at the deeper parts of the 
posterior columns, or occuring in plaques about the nerve- 
roots ; while earlier changes are coarseness, molecular de- 
generation of connective substance, or abundant nuclear 
prolifei"utiou throughout the cord. 

The nerve cells of the cord, especially of its anterior horns, 
have been found in various stages and phases of granulo- 
fatty and pigmentary degeneration and of atrophy, occa- 
sionally even to destniction and disappearance of nerve-cells. 
Their prolongations are sometimes rigid. 

The nerve fihrct have been found atrophied and degenerate. 

The blood vessels of cord often undergo fibrotio change, 
nuclear growth ending in the formation of connective tissue 
in and around their walls, sometimes almost to obliteratioa 
of their lumen ; fatty and calcareous changes are occasionally 
seen in them. 
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Free fat droplets, minute hsemorrhagea, have been 
described as occasionally in the stroma. Some have denied 
the existence of sclei-osis, granule bodies, or fatty degenera- 
tion, in the cords of G.Ps. 

The epithelial cella lining the central canal at the upper 
end of the cord have been foumi increased, heaped up in 
layers, or stuffing the canal. Described by Drs. W. Jessen, 
H. Lioaville, and Riugroso Atkins, this change is not at all 
rare. 

In the thickened pia of cord are many oval or fusiform and 
other nuclear elements ; and hicmatin ci-ystala. In the early 
stage of chronic spinal meningitis are vascularization o£ pia 
and arachnoid posteriorly ; transparent granulations, com- 
posed of a fine envelope of connective tissue, connective 
nuclei, and thiek-walled vessels. In the stellate arachnoidal 
bodies; fibrils of connective tissue, surrounded by carbonate 
of lime crystals, and, perhaps, iu several concentric layers, 
amidst which are stellate corpuscles (Voisin). (Drs, Th. 
Simon, Bonnet and Poincare, Dejerine, Ringrose Atkins, J. 
C. Shaw, et al., have also worked at the cord-changes.) 

As concerns the changes I have seen : in speaking of the 
naked-eye alterations in the cord, I mentioned, as sometimes 
occurring in g.p., scattered patches of sclerosis; sclerosis or 
grey degeneration of the pyramidal tracts in the lateral 
columns ; grey degenenition of posterior and posterior 
median columns ; and a general diffuse change evidenced by 
Boftening or by indnration. Etc. 

Examining more closely, sonie light sclerosis is frequent; 
this may be genoi-al, a light chronic diffuse myelitis affecting 
the whole transverse section of the cord ; or, falling short of 
this, and expending itself chiefly on the grej', may form a 
tract of diseased, surrounded by comparatively healthy, 
tissue ; or some of the columns of the cord in their length 
may exhibit a systematic myelitis or degeneration ; or the 
change may be at the periphery — a perimyelitis — or consti- 
tuting part of a meningo-periinyelitis ; or sclerosis may 
occur in scattered patches throughout, or in different parts 
of, the spinal cord. 

Spinal Nerves, I have already spoken of the grey degenera- 
tion of posterior roots of spinal nerves occasionally seen in 
g.p., usually with grey degeneration of posterior columns. 
The anterior roots of the cervical nerves were foimd to be in 
advanced fatty degeneration by Dr. J. P, Gray. — In one 
case, with only mild BpLuul disease^ the entire structure of 
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some peripheral nerves was found by D^jerine to be con- 
siderably altered. Here the termiuations of the nerves, sub- 
jaceut to pemphigus-blebs on forearms and legs, were 
broken dowji, the axis-cylinders had diaappeared, the myelin 
was broken into fragments ; like the condition after two or 
three weeks in the periplieral end of a divided nerve. Mr. 
Bevan Lewis found the sciatic nerve atrophied in sonieG.Ps. 
There were ; fasciculate atrophy of the nerve tubuli, involving 
both the medullary sheath aud axis cylinder; defectively 
Btiiiued axis cylinders; increased vascularization; and con- 
nective hyperplasia. Simon aud Mendel have not found 
these changes in the sciatic nerves. 

CHAPTER XVn. 



Patholoot. 

It is unnecessary to apeak here with great fulness of the 
essential nature of g.p., either clinical or pathological, or of 
its seat. 

(a). As to tlie (tssailial clinical nature, one need only glanc€ 
at the very different views maintained on this question. 
That g.p. is simply a complication or even a termination of 
insanity ; ur on tbe other hand that it is a distinct and 
special form of mental disease, and evidenced by symptoma 
both mental, motor, and sensory ; or, again, that it is a 
distinct and special form of disease independent of, and not 
a form of, insanity, with which, too, was linked the view 
that the motor affection is the primary and essential part of 
the malady, the mental affection, if present at all, being 
seeoudary and nccidental j or, again, that there are two 
distinct kinds of g.p,, one with, the other without, insanity; 
or that it is not a distinct disease, but only an assemblage 
of symptoms depending on very different brain-conditions; 
or that it is merely a neurosis; or, finally, that g.p. is a 
special mahidy with two orders of pathognomonic symptoms 
-—dementia and paralysis— independent of insanity, but often 
complicated by a special kind of insanity, which itself is 
neitlver simple insanity nor g.p. ; — are views each of which 
has had a more or less distinguished following. 

(t). Among those who hold the disease to be organic there 
has been a conllict of opinion as to whether the essential 
pathological change in g.p. is principally and primarily of a 
more or less frank intianmiatory nature, or principally and 
pi-iuiaiiJy of a degenerative nature. 
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(c). Nor have the views as to the seat ot tlie disease 
less various ; and some, uniting in themselves the opinions 
of several, have declared that g.p. arises from disease of the 
spinal cord, or of the brain, or of the sympathetic nerves, or 
from a peripheral influence on the nervous apparatus; or 
without any appreciable lesion of the nervous system. 

1. Starting point, Q.p. by 'propagatimi. In reference not 
only to the seat, or chief seat, of the disease, but, and par- 
ticularly, also, to the hcaUftj in which the disease commences 
— its point of departure — it may at once be said that in the 
vast majority of cases this appears to be the cerebral cortex, 
or it and its investing meninges. Foci in the cortex are 
probably the starting points. I have never seen a clear case 
of g.p., in which, if a necropsy was made, I did not then 
and there find distinct evidences of disease of the cerebral 
cortex and meninges, even by the unaided senses. This ia 
not true of any other portion of the nervous system in my 
experience ; not even of the spinal cord, supposed by some to 
be the only, by others to be the chief, seat of organic change 
ing.p. 

In at least the vast majority of cases of g.p., if not abso- 
lutely in all, mental defect or disorder plays an essential 
part. These we assign to lesions, or at least disorder, of the 
cerebral cortex. Many of the motor and sensory symptoms 
are also explainable by cerebral affection ; and although 
Bome of the symptoms which go to complete the full clinical 
picture of typical g.p. flow from affection of parts other 
than the cerebrum, yet these are, i-ather, contributory than 
essential elements of that picture. See, also, " pathological 
hysiology." 

Next to the brain, the most important parts affected in g.p. 
Hie medulla oblongata and »pinnl cord; which, for con- 
venience, may be spoken of collectively, in this immediate 
relation, as '* the cord." The brain alone may be affected ; 
or both the brain and the cord. When bc^th are affected : — 

(tt). Thebrain may be affected first, the cord subsequently ; or 

(6). The bruin and cord may be attacked simultaneously 
(in a practical sense, not absolutely so) ; or 

(c). The cord may be first affected, the brain secondarily 
(this is comparatively rure). 

On the other hand, as we have said, the encephalon, or it 
and its tunics alone, or almost so, may be aflocted ; the 
medulla spinalis being unaffected, and the medulla oblongata 
comparatively little. 
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326 Faihohgy. — Brain and Cord successively afected. 

A. Wiere tlie brain is aflPected first, and the cord subse- 
quently ; in difleront cases, the affection of the cord may be 
an extension of tlie morbid process from brain to cord, by 
continuity of meningeal and of nervous tissues; or irritative 
destruction of definite brain centres may reflexly light up 
inflammatory and other change in the cord, as has been pro- 
duced experimentally, also ; or, the brain being damaged, 
more and vicarious work is thrown on other parts of the 
nervous system, including the cord, rendering them more 
liable to take on morbid action. In many cases, however, 
none of these will afford a sufficient explanation j and for 
those, I think, tbe key lies in a law yet to be precisely 
formulated, but which will be to the general effect that 
organic affections of various regions of the cerebral cortex 
infallibly — in the sense of the circumstance-restricted or 
-governed intVillibility of natural law — under given conditions 
lead to morbid changes in definite lower tracts related to 
them, in the bra in- medulla, isthmus encephali, and cord ; 
and this in far wider range than the known descending 
degenerations secondary to internal capsular lesions. So 
that a moderate organic cortical change throughout, say, a 
given cerebral lobe, brings into being parenchymatous, 
vascular, and connective tissue, changes, at fii'st light and 
mild and not easily recognizable, in some of the lower tracts, 
including the cord. 

I have taken, as a starting point and clue, the secondary 
systematic and chiefly descending degenei-ations or myelitic 
changes, which are not yet sufficiently known, even in their 
gross forms, and are scarcely or not at all know^n in their 
slight degrees. Like others, I have seen lesions which com- 
pletely destroyed some of the convolutional surface, or some 
part of the corona radiata, internal capsule or crus cerebri, 
succeeded by descending sclerosis or degeneration, following 
definite anatomical tracts ; or, rather, developmental tracts 
and regions. As the next step, I have found similar descend- 
ing changes sequential to cortical cerebritis — as for example 
syphilitic cortical cerebritis — of moderate extent, and not 
comparable in grossuess to the destructive lesions last- 
named. As the next step, I have found the ordinary diffuse 
cortical lesion of g.p. (without '* focaJ " lesion of any kind) 
followed by the same sclerosis or grey degeneration from 
cms to cord. A notable example of this has already been 
published by me, in a paper on "spinal sclerosis and 
degeneration following brain-lesion." * As the last step, I 
* " Joarn. Mental Soieuoe," April, 1685, Caae ix, p. 01. 
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have found much milder and incipient cbangee of similar 
nature in the cord in ordinary g.p., with its ordinary cerebral 
changes. 

If the afiFection of cerebral cortex ia light and remittent, 
the cord-changes secondary to it will be only a pale reflec- 
tion, and ijromptly vanisbing. But aa the affection of 
cerebral cortex gains in intensity, aud depth, and destruc- 
tiveness, eo the cord-cbange waxes. 

Since the above was written I have seen the work of Dr. 
Franz Taczek in which he shows the atrophy and dis- 
appearance of nerve-fibres beginning at tbe periphery of 
parte of the cei*ebral cortex in g.p. ; and tending to involve 
its whole depth gradually. This seems to me to confirm my 
views on this subject, aa pointing to a more definite lesion 
of nerve-fibres at the summit of the motor tracts than had 
hithei'to been made clear ; and as aflFordiog an explanation 
of the commencing change of a secondary and descending 
degeneration. 

In corroboration, also, of the clinical and pathological 
facts I have mentioned above, are experiments, as those of 
Dr. Ijowenthal, in which, after extensive, but not deep, re- 
moval of the so-called cortical motor area in some animals, 
there was secondary degeneration of tbe lateral spinal 
columns; and Prof, Schiff showed that in the ape some 
muscular wasting follows this secondary spinal degenera- 
tion. In this relutton, also, must be mentioned the result 
of Pitres' investigations as to the different extent and im- 
portance of these secondary degenerations in man and in 
different kinds of lower animals. (See next chapter.) 

B. When brain and cord are, in a practical sense, simul- 
taneously attacked we may, I think, usually look upon it 
that the same pathological cause acts simultaneously on, 
and induces the same pathological changes in, both brain 
and cord. 

C. The cord affected before the brain. Here the ence- 
phalic sjTnptoms and lesions may be produced by a vaso- 
motor disorder of cerebral circulation and nutrition, brought 
about by the spinal lesions. 

G.p. has been considered by some as primarily and essen- 
tially a disease of the spinal cord, and others have given a 
most prominent place to the spinal lesions. Thus VVestphal 
averred that the affection of the cord was often primary in 
ff .p., preceding that of the brain, but no direct progress from 
one to the other being recognizable. This earlier aJection 
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of the cord may sometimes have occnrred when only a 
chronic uieniiigo-perimyelitic and meningo-periencephalitic 
condition is found after death. Yet the most striking cases 
are those in which there is grey degeneration, or sclerosis, of 
the Cord's posterior columns, together with the other changes 
■asnally associated with that lesion; ajid, in this connection, 
I shall, for convenience, include that which it is thought 
necessary to say in this work, (besides what has been said in 
the chapter on diagnosis), on the subject of g.p. by propaga- 
tion, so-called ; in which the pathological lesions of g.p. have 
been supposed to originate in an extension, to the cerebrum, 
of spinal lesions, or of disease of some cranial nerve or 
nerves. 

Broadly speaking, in g.p. the motor spinal symptoms are 
either atoxlform, or paralytic, or spastic ; and usually of a 
mixed character, being both ataxic and paretic, or spastic 
and paretic, the ataxiform are almost invariably found, the 
paralytic or paretic are frequent. In cases in which the 
spinal symptoms distinctly precede the cerebral, we may, in 
thought, follow a morbid process which originates in the 
spinal cord and meninges, and subsequently passes up to 
the encephalon and its meninges. But in this group are 
found the ordinary symptoms and lesions, both spinal and 
cerebral, of g.p. ; here the ataxy differs from the ataxy of 
tabes dorsalis. Obviously, cases of this group differ from 
those in which g.p. is supposed to follow upon a propagation 
to the brain of disease from the cord in preceding tabes 
dorsalis. Widely differing cases have been placed on record 
to exemplify the relationships niid coexistence of tabes 
dorsalis and g.p, In some of these it is difficult to be certain, 
from the description, whether or not true g.p., or, again, true 
tabes dorsalis, was present ; in some, either the former or 
the latter was certainly abseut ; and in some others, where 
both seem to have existed, their order of priority is by no 
means clear; while, again, in some the symptoms of g.p. and 
of tabes seem to have both appeared and continued, simul- 
taneously. Tlius, the subject has been obscured by the 
introduction of cases that will not bear the special interpre- 
tation put upon them. Cases in which spinal disorders 
precede encephalic uro placed by Voisin in three groups : — 
one in which, under similar causes, first a myelitis and then 
the encephalic lesions of g.p. occur, successively, on a soil 
prepai'ed in advance, but without any relation between them 
of causality or continuity; another in which the spinal or 



Pathology — General Paralysis by Propagation. 329 



I 
I 






apinal-nerve affection inflaencing vaso-motor phenomena, 
and affecting the cerebral circulation, is supposed to cause 
the encephalic lesion in a reflei manner; and, finally, in the 
third group there is a direct extension of disease from cord 
to brain, as traced in one case into the white cerebral 
substance. 

I will brieflj refer to cases supposed to be g.p. by propaga- 
tion. Horn long ago described a case of tabes dorsalis, of 
nine years' standing, in which g.p. supervened; and H. 
Hoffman* a similar, but doubtful, example. Baillargerf 
recorded five cases ; but in only one of these does it seem 
that g.p. may have succeeded to indubitable tabes dorsalis. 
Yet the history is most imperfect, and the sequence of 
events conjectural. In three others, grandiose mania and 
other symptoms of g.p. supervened in the first period 
(Ducbenne) of tabes — the pre-ataxic stage ; and it is by no 
means clear, therefore, that g.p. may uot have existed as 
early as, or earlier than, the tabes. In the remaining case 
g.p. distinctly preceded locomotor ataxy by a year. In some 
of these it is said that the one affection underwent arrest or 
recovery on the appearance of the other; but a transitory 
epiphenomenal appearance of g.p, in the course of another 
affection, is an explanation one cannot accept. Examples "of 
a like doubt as to the existence of g.p. occur in cases by Mr. 
PlaxtoTi,J and apparently in some of those by Dr. Nicol.§ A 
case by Teissier is inconclusive. Westphal j| found tabea 
dorsalis sometimes followed in the later stages of its course 
by mental disease, and much resembling g.p. Yet it can 
scarcely be said that the latter existed. At the ner.ropsies 
no cerebro-moningeal atlhesions were found; there was 
increase of ventricular fluid, and, in some, pial oedema, or 
softening of central parts of cerebrum, and pallor of its grey 
substance. Ph. Reyl' described three cases supposed of 
tabes with consecutive g.p. ; Motet, Bouchereau and 
Dagonet similar cases, and Fahvt and Dally a doubtful one, 
as also Magnan. Foville published four cases as examples 
of tabea dorsalis followed by g.p., after spaces of time vary- 
ing from 2 months to G^ years. Two of these had amaurosis. 
A marked example of true tabes dorsalis followed by true 

• " Allg. Zeilt-clir. fur rfivch.." Jtiii Btl., p. 207. 

t " 0«i. de» Hopitaux," Nov., 1861. " Ann. M^d.-I'sjch.," Jon., 1862, p. 1. 

j *• Joarn. Mental Science," July, 1878, p. 274. 

i W. K.A»yl. Med. Kep.. Vol. i., p. 171. 

n " All^r. Zeitaclir. f. Pajch.," XI Bd., 1 Hoft, p. 1. 

U " Anu. Mid.-P(Jjcb.," Sept., 1S76, p. 101. 
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^-p., I publiahed,* with full details. Locomotor ataxy from 
diffuse sclerosis of cord, followed by g^.p., was reported by Dr. 
C. K. iliUs.t 

But g.p. may be preceded for a long time by amaurosis 
tmconneeted with tabes. Three such cases were recorded by 
Mobeche, and similar examples by Lelut, Lasegue, Par- 
chappe, Calmeil and others. Two such Foville adds to his 
four of tabes, makiug six, and for a seventh takes a case in 
which was prior paralysis of the third cranial nerve; abiding, 
also, a case of g.p. following diphtheritic paralysis. Fab*et, 
Billod, Esquirol and Baillarger recorded, or spoke of, 
examples of similarly antecedent paralysis of third cranial 
nerve. Westphal saw g.p. follow atrophy of the fifth nerve, 
and Gaserian ganglion j or of the olfactory nerve ; and 
Monakow observed apparent g.p. follow progressive amyo- 
trophy due to lead-poisoning. I have seen g.p. follow 
atrophy of an optic nerve and tract. Here come some of the 
cases of g.p. following fevers. DoubtfuUy to be placed here, 
and in some having only an accidental connection with g.p., 
but in others possibly leading to the latter, are the cases in 
which disseminated spinal sclerosis, posterior spinal menin- 
gitis, and various forms of chronic myelitis, as a case by Dr. 
V. Magnan, are followed by g.p. Especially with regard to 
insular sclerosis are there a number of cases on record which 
make one inclined to admit the possibility of the origin of 
g.p. in that affection ; not that the particular cases referred 
to were g.p. in themselves, but as showing how narrow the 
separating channel. Among the cases are those by Drs. W. 
Valentiner, H. Liouville, S. Jaccoud, W. Leube, and J. B. 
Gflsquet. Indeed, cases are recorded, as by Prof. Pr. 
Schultze, as being insular sclerosis terminating in g.p.; or 
associated with g.p., as in a case by Dr. Claua. And 
examples have been brought forward alleged to be chorea, 
usually spinal chorea, ending in g.p, of the ascending form. 
See also, below (" 2 "). 

D. To complete this part of the subject one need onlvi 
formally mention cases in which the spinal cord is unaffected j 
the disease being practically limited to the brain. 

2. General iiaralysis bif extension from the vicinity ; acten^ 
sion hy covti'juiilh It has been maiutuined that true g.p. 
may be produced by the inflammation occurring around 
cerebral tumours or around foyers of softening (Ch. Bur- 

• " Lancet," Mav 2«, IftSl, p. 862. 

t •• Now York Medical Beoonl," Jane S3, 1«8S. 
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lureaus*), or of hjcmorrhage (L. V. Marce), and, if not 
starting tbere, eveutuaJly gaining the periphery of the brain 
and the meninges. Baillarger t also had seen dementia 
paralytica, similar to that following ambitious delirium, also 
follow hemiplegia from cerebral htemorrliage. Burlureaux re- 
ported a female case (no necropsy). G.p. following these local 
lesions may be termed a secondary affection. For this con- 
cerns what I may term g.p. by invasion from the vicinity, the 
lesion of g.p. is, therefore, here a secondary one ; some lesion 
in or near the cortex, directly or indirectly, bringing about that 
of g.p. Here may be mentioned g.p. occasionally following 
erysipelas ciipitia, and perhaps in some cases that occasionally 
following iusnlar cerebral or cerebro-spinal sclerosis. As to 
this insular sclerosis and g.p., the close resemblance between 
them in symptoms, as already examined in detail in the 
chapter on diagnosis, their morbid alliances, the great 
similarity in nature of the pathological changes attending 
both ; make it highly probable that the future will reveal 
closer relationships between them than have yet been estab- 
lished ; and it is hoped that the present writer may have 
succeeded in drawing attention more pointedly to the clinical 
relationships of, and distinctions between, these two diseases. 
In a case of insular spinal sclerosis ending in g.p, were 
insular sclerosis of cord, diffiiae sclerosis of brain ; in anotherj 
insular s. of cord, difiuse s. of brain and cord (Schultze). 

Here also must be named some cases of tumour, which 
Bometimes^ — and perhaps by the vaso-motor disorder, and, 
therefore, encephalic circulatory change, they induce — 
give rise to expansive symptoms as in g.p., or produce 
dementia, as well as motor signs ; as in a case with syphi- 
litic tumours and infiltration. In relation to the present 
subject, it is of interest to know that this very case was the 
only one given in any detail out of those upon which was 
founded (and therefore so far erroneously) M. Colin's paper 
on g.p. consecutive t-o local lesions of the cerebrum, parti- 
cularly to cerebral htemorrhage. 

Marc^j too, believed that a local Iitemorrhage or softening 
may become the starting-point of g.p., the primary hemi- 
paralysifying lesion— or, rather, a morbid process set up by 
it- — advancing to the cortex, so that g.p. is implanted on the 
old local palsy. But here 1 may state that some cases are 
erroneously cited as examples of g.p. by propagation, or of 

• Op. eif.. p. 76 ; mid "Orvx. Hebdom.," J»n .16, 1874. 
t &ocllil6 Med.-l'eyob., I'ttria^ Nov. :!'J, 1858. 
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g.p. arising by what I have termed exteusion by contiguity — 
like a case tbus cited by Meudel from Foville as one of g.p. 
coming on in connection with local softening ; whereas ob- 
viously, and as believed by the reporter of the case, they 
were quite independent of each other : viz. — symptoms and 
recent lesions of g.p. — chronic persistent left hemiplegia and 
an old focus of gyral softening. A similar view, perhaps, 
must be taken of Baillarger's case,* In which progressive 
muscular atrophy existed for nine or ten years before the 
first noticed indications of g.p., which soon ended fatally. 
In some older alleged examples of the above it is doubtful 
whether g.p. ever really existed. 

S. Cerebral Congestion and inflammation. As to the much- 
vexed question of the essential nature of the pathological 
process affecting the nervous system in general paralysis, 
we may briefly note the important r^le so often assigned 
to cerebral congestion of an active kind. Of tlie several 
different views entertained on this subject it will suffice to 
state the following. 

That cerebral congestion is the proximate or determining 
cause of general paralysis. 

That the repeated or persistent cerebral congestion causes 
irritation, and then a disorganizing inllamumtion. 

That it acts by causing capillaiy obstruction, and conse- 
quent necrotic softening of tlie encephalon. 

That the inflammatoiy cerebral congestion or the inter- 
stitial sub-phlegmasia is an epiphenomeuon of degeneration. 

That the cerebral congestion is secondary, and that the 
meningo-encephalitis, when it exists, occurs secondarily, 
and very late, and as a consequence of a failure of the 
general nutrition. 

That the congestion leads to connective- tissue growth, or 
outwandtring of leucocytes which organize ; conditions which, 
conjointly with capillary obsti-uction by blood-accumulation, 
impair the nutrition of the brain and promote degeneration. 

In relation t« this I may mention the experiments of Dr. 
E. Mendeljt who produced a disease in dogs analogous to g.p. 
in man, by recurring rapid rotation of the animals fastened 
to a revolving table with the head at the periphery ; whereby, 
in cases rapidly revolved, death occurred with an intense 
hyperffimia of the calvaria, cerebral meninges, and grey 

» " Annales Mfid-Psjch." Jan. 1879, p. 76. 

t " SilzunKBberichte der Euaiglioh Preuasischen Akad- der WlMeoiolnftaa { 
au Berlin," April 17, 1884. 
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cortex ; and antemia and oedema of the white cerebral sub- 
stance ; also punctiforin hicmorrhages in the meninges and 
cerebral cortex, particularly in the re;?ion of the sulcus 
cruciatus. But when, the rotation was less rapid, or of 
shortef duration, and was repeated from time to time; there 
appeared, successively, loss of muscular feeling in the 
posterior limbs and then in the anterior, and gradually a 
generalized paresis ; alterations in the dog's bark, apathy, 
dementia, rapid loss of body-weight, although appetite for 
food was unaffected ; and, hnally, with all the appearances 
of a generalized paralysis, death followed. The lesions 
found, both macro- and inicro-scopieal, were very similar to 
those in active eases of g.p. in mati. In the doga, an intense 
bypenemia is supposed to overcome the resistance of normal 
vessels, and lead to an acute form of the morbid process 
whieh takes place in g.p. in man ; for which latter two 
things are necessaj'y — a morbid change of the vessel-walls, 
easily permitting exudation of leucocytes and blood-plasma; 
and an active hypera'mia in the vessels of the brain-cortex. 

4. Here also our attention is claimed by a conflict of 
opinion as to whether the essential pathological chamje in 
general paralysis is principally and primarily of a more or 
less frank inflammatory nature, or principally and primarily 
of a degenerative nature. 

Thus, the observers of one group look upon an active in- 
flammatory stage as being primary, those of the other look 
upon it either as secondary or as non-existent. To the 
minds of the former, again, the degeneration of cortico- 
meningeal vessels, of nerve-cells, or of neuroglia, is 
secondary ; for the latter, these degenerations are primary. 

A. General Paraltfms viewed yrincipally and primarily as 
an vnfiammation. Under this head, although with consider- 
able variety in detail, must one range the views of Bayle, 
Calmeil, Parcimppe, Belliomme, Bouillaud, A. P. Bequin, 
Duchek (partly), A. J. Linas, L. Meyer, Lallemand, Quislain, 
Franz Meschede (partly), Las^gue, ^^. VVilks, V. Magnan, H. 
t:5chule, A. Lubimofi", v. Krattt-Kbing, Mierzejewski, Hitzig, 
Burlnreaux, Criehton Browne, Meiidel, Blandford (fluctuat- 
ingly)* : — and income cases L- Luuier, J. Baillarger, and Th. 
Simon. As inflavimatory or congestive. Rokitaiisky, Voisin. 

Well placed from the tirst by the weight of authority so 
great as that of Bayle and Calmeil, the doctrine of the in- 
flammatory nature of general paralysis for many years ruled 
• '• luwuiilj' and its Treatmuut," 3nl Ed., 1834, p. 320. 
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supreme. Not that the precise character of the inflamma- 
tion or the elements primarily affected by it were agreed 
upon. A.8 to what part of the encephalou or meninges was 
the special seat of iiifiatnraatiuu, as to whether the latter 
was interstitial or pareuchymatouSj and as to its relations 
with ordinary acute inflammation of the same structures, 
opinion was divided, and discrepancy rife. 

In fact, at an eai'ly date departures were made from the 
pure and simple doctrine of inflammation, and the role 
assigned to the latter was by no means always the same. 

Baillarger described two orders of lesions as characterising 
different cases in g.p. I, The inflammatory — those due to 
peripheral meningo-encephalitis : and, II, those dependent 
upon hydrocephalic or serous eifusion, with atrophy or 
softening of brain. Then, again, an identity was assumed 
by Lunier between g.p., hydrocephalus of adults and of the 
aged, and the chronic affections of meninges or of en- 
cephalou which succeed the acute inflammations of these 
structures. 

Views such as these may be deemed as in some sort a 
compromise, or transitional, between the exclusively inflam- 
matory doctrine and the views immediately to be mentioned 
under " B." 

With reference to the opinion so commonly held that g.p. 
is essentially au interstitial inflammation, Dr. V. Magnan, 
in 1806, apparently was the first to so precisely define the 
lesion as a generalized diffuse interstitial encephahtis, in- 
vading the brain both from the external surface and from 
the ventricular. 

Since Bayle, who held the disease to be a chronic menin- 
gitis, the authors who have laid moat stress on inflamnia- 
lion of the meninges are purbjips ; (a) L. Meyer, atone time 
(1858), as shown in the title of his work, according to whom 
chronic meningitis played tlie most important part, and 
chronic encephalitis usually followed and started from the 
walls of the capillary vessels of the grey cortex, and who in 
12 p.c. had seen products of purulent meningitis; and (t) 
Th. Simon, who asserted that the only lesion preseut in 
some cases of g.p. is a ha>morrha;^ic pachymeningitis. 

B. General paraliji*u viewed pfincipally, or primarily and 
priyicipallif, as a dcgeneratioyi. Here, with gi-eat differences 
iiUer He, are to be placed the views of Drs. L. V. MarcS, 
Delasianve, Bucknill, Salomon, Bonnet and Poincard ; also 
Meschede and Luys partly : Baillarger in some cases : 
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Calmeil (at one time) perhapa ia the milder cases : Ober- 
steiuor (doubtful). 

At one time Luys, ascribing the changes of g.p., in and 
around the vessels in the nervous centres, to the effects of 
eon^estionj eveu if of a passive kind — and showing that the 
process is a complex one, in which both the over supply of 
blood and the proliferative reaction of the vascular walla 
play simultaneous and important parts — advocated that this 
ia a special form of plastic con^jeation; intermediate to 
simple congestion, whose barriers it has overleaped ; and to 
exudative inflammatory congestion, unto which it has not 
attained;— it is more than mere piissive congestion, by reason 
of its exudative tendencies, yet it is not inllammation, at the 
outset (at least), by reason of the absence of primordial 
erethism and of purulent formation. 

Duohek long ago made atrophy one of the essential 
processes in g.p. Partly in continuance of this subject of 
the lesion in g.p. as a degeneration must here be added, 

6. The vaso-motor theory of g.p. 

Bonnet and Poincarc held that inflammation is not 
necessarily present in g.p., and that when it does occur it ia 
late in the course of the disease, and is the result of defec- 
tive nutrition. They agree with the earlier writers as to the 
existence of cerebral congestion, and the role that it plays; 
but not as to the primum movejm of that congestion. 
Especially do they agree with Bayle as to the unity of the 
disease and the congestive element ; while they differ from 
him, essentially, as to the interpretation of the symptoma 
and the point of departure. They believe that the altera- 
tions fouud in the encephalon are the consequences of 
disorders of the cerebral circulation following impairment of 
the function of the sympathetic ganglia, owing to their 
diseased condition, as described in a preceding chapter. 
Also, that in these ganglia they find the anatomical point of 
departure of the disease; and that the changes in the 
encephalon are only the consequences of disorders produced 
in the cerebral circulation by the sclerosis and fatty substi- 
tution in the cervical sympathetic ganglia, — changes which 
have a paralyzing effect upon the vessels, induce congestive 
disorder of cerebml circulation, and alterations in the brain 
itself. " All the alterations we have described bring on dis- 
orders of nutrition in most of the organs — disorders which 
tend to fatty degeneration, or other modifications of their 
elements, and betray themselves ou the physiological side, 
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at first by afcaiy, and then by prostratioa of the functions 
both of the Ufe of relatiou and the vegetative." Thus, in 
their view, vaso-motor lesions and disorders are of the rery 
essence of the disease. 

Or there is vaao-motor paralysis in the brain, followed by 
exudation, iu which new tissue forms and compresses the 
nervous elements (Obersteiner, LubinioflF). Spitzka concludes 
that the essential and primitive anomaly is a vaao-motor 
disturbance and that g.p. " is a progressive deterioration of 
the central nervous system, chiefly affecting the brain, and 
the i-esult of a chronic inflammatory process of on angio- 
paralytic nature, whose essential element, the vaso-motor 
weakening, is due to overstrain of the encephalic vaso-motor 
centre." 

The insufficiency of the theory that g.p. is due to disease 
of cervical sympathetic ganglia is shown by the fact that 
aimilar changes have been seen in these ganglia in other 
forms of insanity and in mentally healthy pereons. 

6. General paralysis viewed as a ni-eningeal aj^ection. The 
insufficiency, also, of the view that g.p. is simply a 
meningitis ; still more, is simply a pachj'meningitis ; is 
shown by rare cases in which tlie meningeal changes are 
absent, or iu which they are so slight, or so similar to what 
obtains in other mental disease, or in some persons not 
insane, that they cannot be deemed the organic basis of g.p. 
in these cases ; while the cerebral or cerebro-spinal tissues 
will here show more distinct alterations. 

7. General i>arahjsis viewed as ehiejlij or primarily a spinal 
affection. This was the view chiefly accepted in this country 
and Germany some years ago. What has already been 
stated shows its inaccuracy. 

8. General paralysis viewed as a neurosis. Since the dis- 
covery of g.p., there have rarely been lacking those according 
to whom it is not an organic affection of the cerebro-spinaJ 
nervous system, or of any part thereof; but is a neurosis, a 
vesauia, a neuropathic aifeution. A modification of this is 
the view that some organic affection of the spinal cord 
exists in g.p., but, (unless casually), no organic affection of 
the brain. And a cognate view is that it is merely an 
assemblage of symptoms arisin;,' from various conditions, 
and not a definite disease, altltough in the later stages there 
may be pachymeningitis as well as disorders of nutrition 
and innervation.* 

• Th. Simon, " Arch, fii* Psjch.," i Bd p. 624 
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Thus, at an earlj date the views of Bajle were attacked 
even by Geor{;fet ; and later on L61iit, Aubanel, and Thore 
denied that organic change necessarilj exists in the brain or 
meninges ing.p.; even when it runs its full course. Others, 
as Brierrede Boisuiont, held that the brain was not affected 
in some cases, and that the only alterations in g.p. might be 
in the cord; or in the sympathetic; or in peripheral nerves; 
or that it might occur without any appreciable lesion of 
nervous system. Of late years, Dr. Th. Simon declared g.p. 
to be merely a group of symptoms arising sympathetically 
or reflexly from very different conditions, and that in the 
present state of our knowledge no naked-eye or microscopical 
changes were to be found in the brain in many cases of g.p. 
And Dr. v. Rabeiiau stated that disease of the brain existed 
in only a few cases of g.p.; tbat the changes were so little 
constant tbat no mcutal image of the disease could be set 
up ; and tbat the attempt to tind changes in the cadaver to 
explain tbe clinical plienomeua was fruitless. One would 
say, rather, that to deny, as he did, the changes and their 
validity was a fruitless attempt. 

9, Obstacles to return of inira-crnnial blood. As beainng 
upon some of the pathological changes in g.p. it is well to 
bear in mind how, in active states of the cerebral circulation, 
the natural obstacles to the local circulatory freedom bring 
about chronic tlitckening of the pia-arachuoid, increase in 
size of Pacchionian bodies, increase of sub-arachnoid fluid, 
thickening of the skull inwards, and some increase in the 
firmness of the brain.* 

10. DurhcomaUnna. Mairhcemaloma. Meninghwrnatoma,, 
Arachnoid cyst. This, sometimes found in g.p., results, either 
from the transformation of blood effused into the arachnoid 
cavity, whether by primary hajmorrhagic extravasation, or, 
probably, by rupture of fattily degenerated vessels of pachy- 
meningitic neo-membranes ; or perhaps, occasionally, from 
fibrinous effusion. Occurring in various cerebral affections, 
g.p. is one of tlie forms in which this is most frequent (3 out 
of 10, Dr. H. Sutherland). It attracted attention at a com- 
paratively early date, and later on F. Letutf published a 
dozen cases mostly occurring in G.Ps. Ferrus mentioned it 
as of hajmorrhagic origin. W. Schuberg gave an account 

• Wilks nnd Moion, " Path. Anat.," 2nd Ed., p. 205. 

t " Gaxetto MMicalo de PariH," Jaa. 2, 1836, p. 1. And, " Sammlnng inr 
KeuDtniH der Gcbim and Kiickenmarks Kntiikbeit^ii,'' — Ed, F. Naiuse, 8 
Heft. Stuttgart, l&iO. " Ueber die pseadotaombrutieii dor Spuiuen<r«U)li»at 
dM Gebiriis." 
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of the several different situations of the effusion. Most of 
the earlier obseiTers in ^France belieyed the extravasation of 
blood to be primaiy, a view supported by Sir (then Mr.) 
Prescott Hewitt,* and opposed by Heschl and Virchow. Bayle 
said it migrht result from inflauimation of inner surface of 
dura J but Baillarger and Boudet denied tLis. In some of 
the cases I have seen I thought the origin rather from the 
soft meninges than from the dura. 

11. General renuirhs and aummai'y. 

Iftfiavimatory doctrine of g.ji. As to which part is first or 
mainly inflamed ; some placed the inflammatory action 
chiefly or primarily in the cerebral menitiffos; others in the 
cortex generally ; some in both ; others in the middle layer 
of the cortex; otlitrs in its deeper layers; some in the 
anterior lobes ; while Home described it as invading the 
brain layer by layer from periphery to central regions ; 
others, again, as beginning in the grey, or iti the white, or 
in the cord; some gave cerebellar inflammation a share;! 
still others asserted that the morbid process attacks the 
whole encephalon ; or even the whole cerebro-spinal nervous 
system. Many held the lesions, whatever their nature, to 
be essentially spinal, or spinal and bulbar. 

Then, as to which of the histological elements entering 
into the formation of the nervous organs were those first or 
chiefly affected with inflammation in g.p. ; according to one 
view the inflammation is pareuchymatous ; another makes 
it start from the walls of the blood vessels ; and a third is 
that it is interstitial. 

And something of the same remarks applies to those who, 
have looked on g.p. as being primarily and chiefly of 
degenerative nature j although, on the whole they have" 
attempted far less limitation and localization of the lesions 
they described, and described in terms often more or lea 
vague. But, for the most part, even they have admitted a' 
congestive element in the aft'cction or in its causation, and 
have not regarded it as a pure and simple degeneration of 
structure ah initio. Chronic or frequently repeated conges- 
tion of the nervous system, degenerative changes in the 
vessel-walls of its blood-supply, passive blood-stasis, are con- 
ditions which have played an important part in their views. 
Nay, further, it has by some of them been held that inflam- 
mation may, and sometimes does, supervene as a result of 
the coexisting general disorder of nutrition. 

• Koy. Med.-Chir. 8oc., Feb. 11, 1845.—" Med. Times," Feb. 22, 1845, p. 462. 
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Two principal reasons may be assigned for this diversity 
of view : — 

1. The too great iiiclusiveness, in pathology, and hence 
the vagueness and widtti of meaning, of the word injlatmna- 
iioyi, 

2. The actual occurrence of degeneration as an ultimate 
result of inflammation. 

The causes of inflammation induce a depression in the 
vital powers of the parts affected, which manifests itself as 
deficient normal formative activity, and increased tendency 
to degeneration. 

In inBaramation there is question of damage. As Dr. 
Burdon-Sanderson says, inflammation ia the physiological 
eflfect of injury ; i.e., the inflammatory objective changes are 
the direct physiological effects of injury. 

Thus, the inflammatory phenomena are the eipression of 
loss and failure. On the true tissue of the part the direct 
effect is necrosis ; as to its total amount there is virtually 
atrophy of the true tissue ; and any newly-formed texture 
readily undergoes degeneration and absoi-ption. 

The older haematic and vascular view as to the conditioa 
in inflammation, although not fully tenable, yet does embody 
large elemouts of truth, and the evidences of vascular turge- 
scenoe exist during life and oven to some extent after death. 

While the acute inflammations of a nervous organ reveal 
themselves by changes that are easily recognizable this ia 
not the case with the chronic inflammations, and the difficulty 
in distinguishing these from simple degenerative states is at 
times not inconsiderable. The nomenclature of many morbid 
changes In the nervous system shows this clearly. The 
limits of inflammation here, are not yet definitely fixed, and 
no exact parallels of pathological latitude bound its terri- 
tories. 

In fact the products of an inflammatory process are either 
exudation or new growth, the former scarcely concerning us 
so much at this moment, the latter being a vascular connec- 
tive tissue framework with leucocytes. And it is claimed 
that in the int^ei-stitial tissue of solid organs chronic Inflam- 
mation produces a connective-tissue growth, which compresses 
and causes atrophy of the special elements of the part. But 
this is often called " fibroid degeneration." To avert this 
discrepancy, and for purposes of discrimi nation, there is 
something to be said In favour of a tri-partite division into: 
inflammatiou — simple degeneration — connective overgrowth. 
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Therefore, much of the discrepaucy we have refen'ed to is 
more apparent than real j and if, for a moment, we assume 
that g.p. is of inflammatory nature, we may say that the 
results of inflammation in the parts afE'ected in this disease 
are praeticiillj' of the nature of degeneration; and that a 
chronic inflammatory process may supervene in a hrain or 
cord alreaily damaged by a degenerative condition. For the 
chronic inflammation supervenes in a braiu which has been 
subjected to some persistent, or frequently repeated, active 
hyperasmia, whose ulterior result has been to mechanically 
affect, and inip;vir the nutrition of, the vessel-walls, rouse 
connective-tissue overgrowth, degrade the nutrition of the 
delicate nerve-elements, both directly by watery exudation 
and out-wandered blood -corpuscles, and indirectly by the 
changes in other elements just named. At firsts we may 
suppose that the causes which induce g.p. act on the en- 
cephalic vaso-motor centres, or that these are disordered, 
secondarily, by the operation, on the ganglionic nervous 
apparatus, of the causes of g.p. The vaso-motor disorders 
occurring in the course of the established disease may be 
induced by implication of vaso-motor centres in brain, bulb, 
and cord, in the ordinary encephalic, bulbar, and spinal 
lesions of g.p. 

And, indeerlj it must be admitted that in many cases of 
g.p. all one sees may fairly be explained without calling in 
inflammation as a factor ; and that, besides hypertemia or 
its traces, and atrophy and degradation of true elements, 
some substitution of a texture or substance of altered and 
lowered, type, vital ebaracter, degree of development, and 
difierentiation ; for, and in yilnce of, the usual texture of the 
part — which may thun be termed transformed or replaced by 
substitution — is, in some cases, practically what we see. It 
also seems to me that here far too little has been thought of 
the embryonic-tissue nature of much that is seen in the brains 
of G.Ps., in the less advanced stages. It ia not merely that 
the enormous nuclear growth — or (as some prefer to view it) 
nuclear formation in exudation material — or modification of 
out-wandered corpuscles — ia so like what is normal to the 
brain of the fcetus and new-born child. It is not merely 
this. For even the morbid state which so much strikes 
attention in most cases of g.p., namely the adhesion and 
decortication at parts of the brain-surface, is, after all, in 
some respects, very much like a textural reversion or retro- 
gression in type, and incidentally due to the substitution of 
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a lower and embryonic type of texture for a higher. And 
this textural reversion and retrogression carries its retracing 
steps along the lints of development buth of the animal 
kinpfdom and of the human iudividual. 

The condition of the brain in acute cases of g,p., with its 
red, violaceous, blood-itijected and-distended, or even ecchy- 
motic, membranes — sometimes with fibrino-albuminous flecks 
— and its soft, swollen, hyperajmic cortical, and hypersemic 
medullary, substance, may remind one of the "congested 
kidney," a first stage of one form of Bright'a disease; or, 
again, of that congestion of kidney, enlargement of its corti- 
cal aubstance, and swelling of its glandularelement8,occurring 
early in some cases of that disease. 

But it is particularly when the patient dies after a long- 
lasting g.p. that the adherent meninges, the atrophied 
cortex, the indurated medulla, and the great shrinking of 
the brain (together with the microscopic changes), have led 
observers, (Dr. E. Salomon perhaps the first), to liken it to 
the contracted kidney of Briglit's, or to a cirrhotic liver. 
With this is allied the view as to the toxic origin of g.p., aa 
by Dr. J. Hitehman, and others (see also p. 141, lat Ed.). 
Now, it might be said that the homology between these two 
conditions enables one to bring g.p. iiito line with diseases 
of interstitial tissue, that being the more commonly accepted 
view as to a contracted Bright's. But 1 think the evidence 
is now in favour of the view that Bright's disease is essen- 
tially a diffuse nephritis, which in some cases may affect the 
interstitial tissue mainly or primarily ; in others the glandu- 
lar elements mainly or primarily ; and that some cases of 
so-called interstitial nephritis are chiefly and essentially 
examples of arterial sclerosis ; m., the snnill red kidney. Be 
this as it may, one must not press the homology too far ; yet 
the same broad laws of pathology hold sway in both organs. 

Then, if we enquire where the starting-point of the 
change is in g.p., our histological investigations would, on 
the whole, refer us to the vessels and interstitial tissue, or at 
least intercellular elements. Nevertheless, it may well be 
that the starting-pfiint of the trouble is often in the gangli- 
onic nerve-cells, and that the excessive action, over-strain, 
and morbid stimulation or irritatiou by which the nerve- 
cells are brought into an invisible state of damage, injury, 
lowered vitality, — or however else one may express it— 
superinduces frequent or persistent active afflux of blood, 
whence the various ulterior changes in sequence. It may be 
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said ; then oue would expect here the commencement of 
material organic change evidenced as parenebymatous cere- 
britis — as iriflamraation of the ganglionic nerve-cells. But 
the nerve-cells by virtue of minute molecular changes and 
disturbances, not recognizable by ns, will set in action enor- 
mouf) gross muscular activity ami vascular alteration, in 
health and in disease; — and, an equal degree of dcparturel 
from a healthy condition existing in uerve-cell, in vessel, 
and in intercellular substance, the last two would give 
vastly more obvious histological indications of it than the 
first would. In the nerve-cell is an excessively delicate 
organization, the field of enormously active dynamic pertur- 
bations, at present imperceptible and inscrutable by our 
means of observation ; — although eventually even coarse] 
change affects the nerve-cell ; — while, on tlie other hand, the 
blood-vessel — and similar — textures have a comparatively 
coarse and extensive exhibition of motion, or of grosa, 
material reaction and change, in health or in disease. This, 
indeed, is an inherent quality, a necessary result of their 
essential constitution. 

Thus, then, the effects of severe disturbance, and the 
resulting, comparatively gross, morbid change will first be 
visible in the vessels and interstitial (intercellular) sub- 
stance. Hence we see and hear much of interstitial inllam- 
mation or change ; and coi-rectly so from one, and the 
ordinary, point of view. 

Smnmary. On the whole we may view g.p. as essentially 
commencing with hypericmia, and ending with chronic 
cortical degenerative cerebritia, and, usually, embryonic- 
and connective-tissue substitution, the change, fundamen- 
tally parenchymatous. atTecting all the elements of the part, 
but usually', under the methods of examination hitherto 
ohiefiy in use, presenting a more obvious and more 
marked affection of the blood-vessel walls, and of the inter- 
stitial elements; and this for the reasons already named. 
The cerebral, or even encephalic, are almost invariably 
associated with lesions of other parts of the cerebro-Bpinal 
nervous system ; and the morbid action begins, exception- 
ally, in parts other than the cortex cerebri. Obviously, this 
view allows of several varieties of g.p. 

Mem. The above views were exjiressed in my papt-r intro- 
ductory to a discussioD on g.p. at the annual meeting, Brit. 
Med. Assoc, Liverpool, 1883. As this sheet is passing 
through the press, I see Dr. Wm. Leah's interesting paper 
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in the " Birming^ham Med. Rev.," Jane, 1886, in whiuh he 
very ably arj^'uea for a parallelism between g.p. and systemic 
diseases of the cord; and that the disease in g.p. extends in 
the direction of nervons impulse, and from its 8tartin<j;-point 
in one, to tlie correspond! ng; part in the opposite cerebral 
hemisphere, by sympathetic iniiammation, or a process akin 
thereto. 




CHAPTER XVin. 
Pathological Phtsioloqt. 



1. Intr^ydnctortf. To trace the many symptoms of general 
paralysis to the various eflects upon physiological function of 
the several stages of the morbid process, or to its several 
kinds, or to the several localities mainly affected, is a task 
which has varied in its execution with each advance, or sup- 
posed advance, or each caprice of fashion, in physiological 
and in pathological teaching. 

Broadly speaking, the motor signs and the mental symp- 
toms more usually proceed, concurrently, in somewhat parallel 
lines, and in reference to this association, •' not only does the 
morbid state of the motor centre lead to a difficulty of expres- 
sion by the appropriate movements, but the diseased motor 
intuition enters into the intellectual life, and in conjunction 
with morbid ideas there, gives rise to all sorts of extravagant 
and outrageous delusions as to personal power " {Dr. Mauds- 
ley) ; and more than usually impossible is the correction of 
the delusions, on account of the fiiilure of the muscular sense, 
partially closing the avenue whereby a knowledge of the 
qualities of objects is acquired, and leaving the patient a 
prey to internal disordei'. 

1 shall not tarry in order to relate the several hypotheses 
that have been put forward on this subject, such as the more 
or less hypothetical views of Bayle, Foville (pbre), Bouillaud, 
Linas, Marco, Dagonet, Obersteiner, Luys, Las<igue, and 
other more recent observers. But the historic interest of 
one of these justifies its iusertiou hero. In the first two of 
the three stages described by Hayle, the "paralytic" symp- 
toms were attributed by him to the effects of congestion of 
the pia- mater (and brain) , and of thickening of the meninges ; 
and in tlie third and last ^tage, partly to the same conges- 
tion, but especially to the pressure exerted by the now ex- 
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cessive arachnoid, subarachnoid, and ventricular serosity. 
The delirium, exaltation, agitation, and furor, lie assigned 
to the irritation exercised by tbe inflamed meninges on the 
cortical substance of the convexity and internal surface of 
the cerebral hemispheres, and tlieuce on the entire eneepha- 
lon : — the ambitious ideas to the indirect effect on the cortical 
substance, and successively, on the whole cerebnim, of the 
sanguineous congestion of the pia-uiater and of the inflam- 
mation or irritation of the internal surface of the cerebral 
arachnoid : — the dementia to compression of the braiu by 
serosity : — the apoplectiform attacks to sudden sanguineous 
congestion in the vessels of the pia-mater and brain : — and 
the convulsions to consecutive inflammation of tbe grey cor- 
tex of the cerebrum ; or, rarely, to sudden serous effusion 
upon its surface, or into its ventricles. Nor need I forbear 
to add the practical experience of Prof. Tamburini and Dr. 
Eieci*: — in 55 cases, weakness of voluntary motion, some 
part of motor area of cortex affected : in 21, unilateral motor 
affections, and unilateral and opposite cerebral lesions : in 
moat, the foot of third trontal gyrus affected: in 20, either 
hallucinations, or sensory weakness or loss, and affection of 
parietal, occipital and temporal regions: in 10, unilateral 
motor disorder with some ana>sthesia and analgesia, and 
lesion limited to central gyri : of CO G.Pe. somewhat de- 
mented, lesion of frontal gyri in 56. 

2. General aspects. Groiips of syjnptoma. 

Proposed View. In the interpretation of the various symp- 
toms of g.p., it may be broadly stated that the morbid pro- 
cess in the nervous system first deranges, and then destroys, 
or tends to destroy, the functions of the parts attected. Yet 
is the intei-pretation suiToundod by grave difficulties. For: 
— 1, The morbid process is modified in different eases. — 2, 
Its extent viiries likewise. — 3, The part or parts at which it 
begins, also vary in different instances. — 4, In some cases 
the greater portion of the cerebro-spinal system may be 
more or less involved in a general disturbance of nutrition 
and disorderof function, while, in others, the diseased action 
may long be comparatively localized. — 5, As different nervous 
districts are successively and progressively implicated, it 
usually happens that the function of one part is merely 
exaggerated or disordered at the same time as that of another 
is lessened or destroyed.— 6, The destrncJion of an inhibitory 
centre, under these circumstances, will permit comparative 
* " Bit. Bper. di Fren. e di Mod. Log.," F. it, 1883. Abs. Or. Haggard. 
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over-action of functionally related centres, which have escaped 
from its regulative inflnence. 

Motor and mental nervous ceutres are markeillj iui[ilicated 
ill the morbid process. The motor disorders cannot be fully 
explained by any secondary disease of the libres which merely 
traTisuiit motor impulses, althoui4:h this disease plays its share 
in the later stiiges. On the one hand, as the principal lesions 
of g.p. apparently are situate in the cerebral cortex, and, on 
the other, as tuvesti Rations tend to show that in the cortex 
are situatetl not only the mental centres, as ordinarily believed, 
but the highest motor centres also ; there ia an inclination to 
adopt a well-knit theory that the mental and motor symptoms 
in g.p. are due to a widtdy-spread cortical lesion, including 
within its area of nctitm both the motor and the mental 
centres, to which, indeed, we may add the sensory. And 
here 1 would bring to the notice of modern exjwrimonters 
that practically this physiological view as to the existence of 
cortical psyclio-motor centres is not so new us they deem it 
to be. It is constantly implied by Bayle. Parchappe, again, 
speaks of softening of the cerebral cortex in general paralysis 
as producing the diminution of the muscular forces, and 
difficulty in the movements co-ordinated by the will. On 
this point also may be consulted the Revue Medicate for Sept., 
184G, in reference to lesions of superficial parts of the brain 
producing paralysis ; and many cases in Lallemand's works. 

As to the particular parts of the cortex necessarily involved, 
under this theory, they vary as one adopts the conclusions of 
this or that physiologist. But one may utilize the actual out- 
come of exi>erimentjil interference with the brains of lower 
animals, and yet be animated by a feeling of caution and 
reserve in accepting many of the rigid conclusiims drawn 
therefrom. If the true higher motor centres are not in the 
cerebral cortex they are at leiist in evident intimate functional 
connection therewith ; a functional connection which un- 
doubtedly involves a pathological alliance — a community 
in pathological suffering — a true sympathy — also. Be the 
fnnctional relation what it may between centres in the 
cerebral cortex on the one hand, and basal and spinal motor 
centres on the other, it must not be forgutten that in one 
group of G.Ps. the first ap]iarent symptoms are spinal, and 
only the later are mental, Bt'li«'ving that almost invariably 
the disease is priniarily and maiidy of the cerebral cortex 
and its tunics, I think it desirable that minute obsei-va- 
tiona of the cadaver, and the comparison of these with the 
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results of pliyaiological experiments, should be continued. 
Guided by that scheme of localization (Farrier's) which is 
best known in this country one would be led to assign the 
mental disorder and failure in general paralysis to the morbid 
process or change, of the greater part of the cortex of the 
frontal lobes — morbid stimulation of the mot-or and sensory 
centres also modifying the mental condition and conducing 
to mental disorder : — the motor troubles mainly to that of 
the central and paracentral districts ; — the saisor^ affections 
to that of the temporo-sphenoidalj and part of the parietal, 
lobe; and any perversion or destruction oi organic feeling^ to 
that of the occipital. 

Restricting one's attention to the clinical aspects and to 
the morbid histology as actually observed, the course of g.p. 
is probably somewhat as follows. 

In the vast majority of cases the cerebral cortex is 
primarily affected, the meninges usually being more or less 
involved almost simultaneously. 

In many cases the morbid process apparently is most 
active, ami at first active only, in eircuniscribed regions of 
the cerebral cortex. In others the morbid action is more 
diffused. 

Taking the mass of cases, the convolutions of the frontal 
and of the parietal lobes suffer more than those of other 
parts of the brain. 

The pia-matral adhesions to the cortex often form a 
valuable index to the localities principally diseased in 
general paralysis. These adliesions vary very much in their 
extent, degree, and situation, in various cases, in corres- 
pondence with the greater activity of the morbid process in 
different circumscribed regions of the cortex. 

The morbid process in general paralysis is primarily set 
up by excessive, irregular, protracted, activity and over- 
strain of a larger or smaller number of the active functional 
elements of the cerebral cortex, which subserve the higher 
faculties of the organism. It is usually admitted that these 
elements are the so-called ganglionic nerve-cells of the 
cortex. Of the most potent and frequent causes of g.p., 
each, in its own way, brings about the primary step to 
which we refer, namely, the excessive, irregular, protracted, 
activity or over-strain uf a larger or smaller number of the 
nerve-cells. Partly in consequence of the different modes of 
action of the several causes, i)artly owing to the varieties in 
habits, work, and circumstances of the patients, producing 
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habitual relative over-activity, activity, or disuse, of this or 
that pmrt of the brain, and, hence, relative higher develop- 
ment in the one case, and relative feebleness of action and 
simplicity of inter-coniiuunication in the other ; and partly 
owing to hereditary and to diathetic causes and, possibly, 
temperament as well ; it comes about that the cortical 
regions or centres most severely affected vary, as we have 
said, in different cases. 

Over-activity of the nerve-cells and their over-strain 
induce contemporaneous hyperseniia of the part, and this 
hypenemia tends to keep in action its own causes. From 
frequent repetition of this condition the normal tonus of the 
arterioles ia gradually lost, and not only in the cortex but in 
the over-lying meninges also. Hereby is prepared the way 
for sudden or protracted meningeal and cerebral hypencinias, 
which embarrass the brain-circulation and brutii-iuitiitionin 
a more or less protracted manner, and leave behind them 
more or less permanent effects or traces. 

It may be that the exhaustion from over-excitation of the 
cerebral nerve-cella induces paralysis, ever-renewed, of the 
vaso-constrictor filaments, usually assigned to an origin in 
the cerebro-spinal system through the sympathetic. But it 
is by no means clear that the vascular dilatation and 
sanguineous over-fulness may not be kept up by frequent, 
or ever-repeated, direct, or reflected irritation of the vaso- 
dilator or vaso-inhibitory filaments supplied to the local peri- 
▼ascular vaso-motor centres which maintain the normal 
arteriolar tonus — centres whose stimulation, direct or pro- 
pagated, causes contraction of the blood-vessels animated 
thereby ; and the inhibition of which causes vascular 
dilatation; the inhibiting influence being transmitted to the 
peri-vascular ganglia by the vaso-dilator or vaao-inhibitory 
filaments. Furthermore, we know that vaso-motor centres 
are situate in the cerebral-cortex, as well as in other parts 
of the nervous system, and that the irritation or destruction 
of these may influence the blood-supply of the brain, of other 
parts, and glandular secretion. 

J3e this as it may, wo resume the consideration of the re- 
peated, and more or less persistent, cerebro-meningeal hyper- 
semia. In consequence of this there is distension of the vessels, 
circulatory impediment, irritative overgrowtli of the connec- 
tive nuclei of the walls of the vessels, and probably also of the 
neuroglia, while others of the nuclei and cells often termed 
embryoplastic, or their materials, are, perhaps, directly 
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effused. Other changes occtir in both, also, as a result of 
the lowered standard of the local processes of nutrition. 
Moreover, out-wandering of white blood-corpuscles, and 
escape or extra vasiitiou of red blood -corpuscles, may further 
choke the parts. There is a constant tendency to diffusion 
of all the morbid processes, and among the macroscopic 
changes are a thickening, opacity, and cedema of the 
superjacent meninges. In the meanwhile, the nerve-cells 
of the parts diseased, under the influence of morbid and 
excessive activity, have failed in their nutrition, while they 
also feel the effects of the aurrouiuling vascular and 
neurogliar changes; — hence their swelling, cloudiness, and 
final degeneration. Then, if a chronic, mild, adhesive form 
of iuflannnation sets in, fibrinous effusion, and the sub- 
sequent production of connective tissue, assist in more com- 
plet<'Iy involving the nerve-eells, and in tying down the 
membranes to tlie cortex. These changes proceed in the 
usuiil degenerative comse, and finally as a result of them we 
find the processes of the nerve-cells cut off by the way — the 
cells themselves atrophic and degenerate — the blood-vessels 
fatty, calcareous, pigmented, and misshapen, — aud the, 
formerly hyperplastic, neuroglia now atrophied. 

The morbid process having once set in it must produce a 
series of effects in any given centre or region. Let us see 
for a moment what occurs in such centre or region, (1) when 
considered theoretically as if detached, and (2) when the 
total effe«ts of the lesions of all the centres diseased ore 
considered. 

In the simplest case of all there is merely progressive im- 
pairment of the function of mental, motor, and sensory 
centres ; any over-action observed being the result of partial 
withdrawal of the normal inhibitory influence of higher cen- 
tres, and hence freed action of lower centres. In these cases 
hypera?mia is either less, or is negatived in some of its effects 
by the predominance of parenchymatous, or of interstitial, 
changes, or of both ; which, as it were, jugulate at its very 
birth the functional energy of the active elements. 

But in the majority of eases there is more or less over- 
activity of an irregular and inharmonious kind. The nerve- 
cells, embarrassed by the surrounding neurogliar and 
vascular changes, and Hooded with superabundance of blood, 
discharge titfully and irregularly. Their activity, excessive 
in amount, is irregular in rhythm and inharmoniously ad- 
justed, or inco-ordiuatc, as to normal functional relationships. 
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. Mental Centres. Dementia, (a). From disorder of this 
kind affefting- the centres which are concerned with the 
anatomical substi-ata of purely mental function there is 
erobaiTassnient in mental operation — inability for prolonged 
definite effort directed to any distinct purpose — ^inattention 
— a want of fixity of thought and of determination — a return 
to childish ways, ami childish ami more simple modes of 
thinking — a forgetfulness — and a failure to register and 
retiiin impressions — a dimming of the lustre of the higher 
virtues, of the general moral and testhetic culture. Still 
later, incoherence and feebleuess of thought, and a dis- 
appearance of all sense of shame, of all moral feeling, are 
observed : — while mental confusion, and failure of memory, 
of perception, and of Judgment are painfully obvious. All 
these psychical troubles may bo assigned to the morbid 
process in the frontiil lobes of the cerebrum more particu- 
larly, and the diffuse character of the lesion renders the 
mental defect general, blurs registration of impressions, re- 
stricts and confuses reproduction, obscures judgment, and 
(after morbid exeilement of it, or not) destroys imagiuution. 
The most important question in this matter is whether 
the dementia is due solely to tht* legions and wasting of 
the frontal lobes, or of some other part, or of the cerebrum 
generally. Voisin thinks that the demented form of g.p., 
besides the same coarse lesion as the other forms, has ather- 
oma of the cerebral arterioles; the lesion is for a long time 
vascular only, yet bears more on brain than on membranes, 
and there are few apoplectiform or einleptiform attacks. In 
the second group of cases at the end of this work — very 
chronic cases, characterized on the mental side chiefly by 
dementia, as a rule ; and singularly free from apoplectiform 
or epileptiform seizures — there is atrophy of the brain, and 
increase of intra-cranial serum. The gyri are wasted, 
especially on the upper surface and at the frontal region, 
their grey cortex being either softened, or, occasionally, of 
about normal consistence, pale, watery, sodden, or mottled. 
The meningeal changes are very marked, and extend to the 
base, and, like the other changes, are Bymmetrical. Micro- 
scopically, some of the cases in this group showed the 
atrophied and granular nerve-cells to be apparently more 
afFected than the other elements of the cerohnd grey cortex, 
CBpecially in the frontal lobes. And in the third group, in 
which dementia is frequently early and predominant, the 
left cerebral hemisphere is the oue chiefly diseased, both as 
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regards its cortex and its general atrophj ; the meningeal 
changes, as a rule, are well-marked, and, like the adhesion 
and decortication, are often well seen about the lower parts 
or base of the brain. In some other cases in which dementia 
predominated throuirhont, there has been marked diffuse 
induration of the cerebral white, or both grey and white; in 
othersj the same in much slighter degi-ee ; in others, old 
durhaimatoma, or encysted collections of seruui between 
frontal pia and arachnoid ; in still others, large soft brains. 

Case 50. In another case, microscopically, the nerve-cells 
of the frontal gyri were considerably granular, &c., the 
disease of vessels, also, was marked there, and the growth of 
nuclei; whereas in the temporal gyri the vessels were more 
healthy, although the nerve-cells were even more affected 
there than in the frontal ; in the medulla oblongata the 
vessels were comparatively healthy, the nerve-cells somewhat 
affected. 

Case 51. In another, my notes say " right frontal lobe; 
vessels, some with thick, coarse, iiTegular walls ; many big 
spider-cells; numerous neuroglia nuclei of all sizes and 
shaped, and much wavy connective tissue; nerve-cells 
granular, fatty-like ; but some only obscured, and defective 
in taking the stain " (aniline-magenta). Adhesion, chiefly 
on parietiil and temporal g. ; fronto-parietal cortex atrophied ; 
slight induration of it and of subjacent white. Spinal 
meninges, thick, granulated. 

On the other hand, Goltz found dogs with destroyed 
posterior lobes more stupid than those with destroyed 
parietal ; and very stupid with destroyed parietal and 
occipital lobes, but spared frontal. Dogs with extensive 
destruction of both cerebral cortices showed disorder and 
defect of psychical perception of special sensory impressions. 
The temporary blindness and paralysis are suppotied to be 
due to inhibition of base of brain and cord by the cerebral 
damage; they clear up when that inhibition ceases; the 
permanent results are then to be perceived as coarse move- 
ment, dulled sensibility of skin, defects of all special sense- 
perceptions, dementia. 

Tuczek inclines partly to the view of Ilenle that the nervo- 
fibres, and not the nerve-cells, are the seats of mental activity 
— of the nervous process which expresses itself in motion 
and sensation — and in relation to diversity of function pre- 
sent differences intsrse as much as, or more than, the nerve- 
cells : and while in g.p. there are no charactei'istic changes 
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of the nerve-cell a, there ia always destruction of the delicate 
medullated nerve-fibres bo abundant in the cortex ; and his 
researches tend to show that the mental failure, as well as 
the motor disorder, in g.p,, depends more immediately on 
wasting and disappearance of the subcortical association 
fibres of Meynert in the frontal lubes. 

These faiUng first, there ia at first defect of the higher 
moral and intellectual activitieSj of the highest, latest-ac- 
quired, ideal representations gained through speech : — reason, 
judgment, fail ; and the acta cease to be guided, as formerly, 
by altruisraj religion, morality, duty, patriotism, love of 
family, of triith, of friendship, o£ beauty ; there is defect 
also of the close alliance of conception with motor impulses. 
Thence come change of charact-er, and of the highest aud 
most complicated activities ; and incapacity for storing up 
and combining new mental acquisitions. 

(/9.) But mingled with the above in the early stages there 
is often Exaliaiion or ajnbitious dclinitm in some of its phases^ 
Partly does this occur as a result of the unwonted and morbid 
stimulation of the ideational centres by hyperseiuia, which 
rouses old paths of ratiocination, and brings vividly into con- 
sciousneas the old day-dreams, the relics of ambitious thought 
and of long and fondly cherished visions of the mirage of 
hoi)e — the whole taking a gay colouring, either from the 
eicitation of the brain generally, or of definite parts of 
it possibly connected with the representation of the organic 
and other feelings. Partly from the above, then, comes the 
ambitious mania or expansive delirium, and partly as a result 
of the morbid excitation of cortical motor centres, giving rise 
to the subjective impression of an enormous outflow of energy 
— thence to a pleasurable feeling of power and force, and 
thence extending beyond its primary sphere to tincture all 
the thoughts, aud to swell the happy patient with exuberant 
spirits, with exultation, and with extravagant notions as to 
everything in relation with himself, his honours, wealth, 
position — extravagant notions which the failure of percep- 
tion and of the intellect generally no longer permits him to 
doubt, much less to appreciate in their true cl>aracter. The 
hallucinations and illusions, especially perhaiis illusions of 
the muscular sense, from which the patients may suffer can 
also originate or foment their expansive state of feeling and 
idea. 

Again, what with hypertemia, protracted eicitation, and 
the relative embarrassment of the highest centres, there may 
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be excessive and discordant uncontrolled activity of the 
lower ; and, in consequence, protracted or paroxysmal mental 
and motor excitement. 

Expansive delirium, attributed by Bayle to the effect on 
the cortical substance of congestion of pia, and inflanjmation 
of arachnoid, and by others supposed to be connected with 
the abnormal nutritive activity attending hypersemia and 
inflammatory changej or to bo the psychical response to 
over-irritation or over-heatin«» of nerve-cells, is by Voisin 
confined to cases where the disease is simple and of cere- 
brum, pia, and arachnoid only; and by Mendel held to be 
inexplicable. 

(-y). But what as to the cases in which hypochondriacal or 
mclanckolie sy7nptoms are fount!, either sharing the throne 
with ambitious delirium, or excluding it temporarily, or, 
more rarely, excluding it permanently ? If early activity of 
the disease-process, with its hypencmia, leads to gaiety of 
feeling and optimistic delusions, there would be little wonder 
if, after its force was largely expended, the centres of motion 
and sensation, now exhausted and piirtially destroyed, gave 
origin to organic feelings mutilated and modified, to subtle 
impressions of constraint, limitation of power, and prostra- 
tion of energy, — thence to depressing emotion, and thence 
to ideas of the hypochondriacal or melaaicholic order. Yet a 
recrudescence of the primary morbid process in the same 
centres, or its activity elsewhere, may traverse these secon- 
dary effects, and restore the exaltation and grandiose ideas. 
Not chimerical is this view that hypochondriacal delirium 
may be due to lesions of the cerebral cortex ; the various 
visceral organs as well as the musculature are represented 
therein ; by its experimental local irritation or destruction 
are these viscera affected ; in the briiin-cortex do organic 
sensations, as well as special sensations, find intimate 
alliance and highest representation. The early and rapid 
— or late and slow — destruction of motor centres, also, is 
adapted to call forth hypochondriacal or melancholic con- 
ceptions, the very antitheses of those former grandiose ideas 
the outcome of the wild whirling tide of life, in the motor 
ganglionic cells, begotten of hypenemia. 

Again, it is probable that t^*mporary vaso-motor disturb- 
ance in parts of the encephalon may not uufrequently bring 
about a temporary mental change, autl hence a transitory 
hypochondria or melancholia. 

Bo, too, may alterations in the constitution of the blood 
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account for some of the mental phases, as the hjpochon- 
driaoal or melancholic. In relation to this we ma)' bear in 
mind the mental colouring usually associated with states of 
toxsemia ; as, for example, the depression attending cholaa- 
mia ; the ill temper, anxiety, and depression of chronic 
lithsemia ; and the apathy and unconcern of pyjemia. So 
also in phthisis ; bri|^ht, swift, and lively as are often the 
mental powers in the early periods, yet later. — and when the 
blood is probably much altered — caprice, fickleness, variabi- 
lity, and impatience are observed far more often than the 
so-called spes jyhthisica. 

Again, the mental depression may be merely an ultimate 
reflex efPect of imprcsBions starting from some distant organ. 
The hypochondria of general paralysis may, like simple 
hypochondria, have its rootlets in some visceral or some 
peripheral affection or organic disease ; in some disorder or 
loss of sensorial function ; whether of the special, as evinced 
by hallucinations, illusions, or failures or losses of the special 
senses ; or in failure or perversion of common, or organic, or 
visceral sensation, or in various neuralgia;, hypeiiesthesice, 
and anfesthesiic, or in spasm of tubular or hollow organs, 
or of voluntary muscles. Mow these may be present from 
the outset, and the case may take the melancholic or hypo- 
chondriacal form from the outset, also ; or they may occur 
late in the course of general paralysis, and produce an inter- 
current and temporary hypochondria. Vivid hallucinations 
of a distressing nature may call forth melancholic concep- 
tions. Or when the patient finds that his imaginary untold 
wealth and power avail him nought quoadhis actual posses- 
sions, liberty, and enjoyments, he oftentimej?, in the early 
stages, becomes wrathful, or weeps and sobs like a grief- 
stricken child. 

Finally, when melancholic aymptoms in general paralysis 
are more permanent, or when, throughout, they are the most 
striking mental features, next to the failure of mental 
powers, I would refer to the evidence given below that in 
many cases the phenomena, [icrhaps, owe their explanation 
to the predominance of tlie morbid changes in the left cere- 
bral hemisphere as compared with the right. 

Other assigned sources of the melancholic delirium are 
lesions of dura (Meschede, Voisin) ; of cranial nerves, or of 
cord; antemia (Gubler) j cystotd degeneration of brain 
(Eipping). — Mairet has averred that in melancholic g.p., 
the sphenoidal region is chieflj affected. In some cases 
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there is ground for this stateineat ; a conclusion which, 
indeed, had previously bcpii implicitly contained and par- 
tially expressed in uiy paper iu the " Jl. of Mental Science,'* 
April, 1878, where, in group III, the cases of g-.p. with 
melancholic symptoms are particularly concerned, and 
where I stated in italics (p. 36) that in these cases the 
meiiinj^ual chan^'es are often toeU seen at the base ; and one of 
the conclusions regardinrj this group, on p. 45, is as follows: 
" Adhesion and decortication usually more on left side, with 
equal frequency on frontal and parietsil lobes, while the 
teniporo-splienoidal suffer very considerably, and the changes 
in question may he well marked on the inferior surfaces." 
The left hemisphere is more diseased than the right. 
Though the gross changes are more marked in the frontal 
lobes, yet the temporo-sphenoidal, especially the left^ are 
comparatively much more affected than iu the run of cases 
of g.p. (see Chap. XXI.) Spitxka explains the exhibition by 
G.Ps. of emotional manifestations opposed to their true 
emotional state by aflFeetion uf medulla oblongata and pons. 
Luys * connects emotional displays with lesion of right first 
temjxiral g. (not g.p.) 

Hypocliondria in g.p., Voisin would deduce, in galloping 
g.p., from very rapid and extensive softening of all the peri- 
phery of the eneephaion. Autemia (G abler), cystoid brain- 
degeneration, and colloid vessel-degeneration, were con- 
nect'cd by some (Hipping, Schiile) with hypochondriacal 
g.p. ; Mendel deems it to be unexplaiuable. 

B. Motor Centres. The widely spread ataxia and paresis in 
g.p. If the centre under consideration should be a motor 
centre, besides the motor intuitions and tlie motor element 
in ideas involved, as already described, there will be the 
production of motor symptouia. But here the cortex is by 
no means alone alfected. The vast disease at the periphery 
of the brain may be followed by secondary disease travelling 
through the white substance to the basal ganglia, and thence 
downwards ; often to break forth, so to speak, with renewed 
energy in the me Julia oblongata and spinal cord, and in the 
nerves thence derived. Nor, from this point of view, should 
the experiments of Lussana and Lemoigne be left unnoticed; 
experiments iu which apparent foci of various special move- 
ments were found about the base of the eneephaion, in the 
pons, medulla oblongata and other parts. The considerable 
amount of lesion often discovered at the floor of the fourth 
• " L'Eiictpb*le," 1881, p. 878. 
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ventricle in general paralysis, and the degeneration of 
cerebral and spinal nei'ves, warn ua against too ready an in- 
dictment of motor centres in the cerebral cortex as answer- 
able for the most frequent and characteristic motor impair- 
ment ; that of the lips, tongue, face, and articulatory organs 
geneiully. But even in the production of this, the cortical 
lesion is at the very least an important factor, nor can I 
agree with those who attribute this motor disorder and im- 
pairment to bulbar lesions exclusively. Here, too, the func- 
tion of the centres is disordered, and voluntary movements 
that require accurate and complex co-ordination can no 
longer be deftly or properly performed. For not only is 
transmission of impulses to movement embarrassed, ob- 
structed, and here and there absolutely blocked, by the pro- 
ducts of hypera?mia, nuclear overgrowth, or inflammatory 
efifusion, but by the same meanSj also, is the energizing of 
the brain as an organ of volition made irregular, litful, and 
disharmonious — characters which are immediately im- 
printed upon the voluntary niovementa, the general activity. 
The speech and writing often display this to perfection. 
Intimately associated with the disorder in the motor centres 
— if not produced by the same cause — is that perversion of 
the muscular souse, which plays so important a part in 
general paralysis. 

Yet as the disease progresses, and as the cortical centres 
become more and more dilapidated, as their efferent fibres 
become more involved in the lesion, ami especially as the 
centres of the peripheral nerves in the medulla oblongata 
and cortl become affected, the symptoms partly flow there- 
from. Sometimes the spinal and bulbar affection sets in 
with, or precedes, the cerebral. Further, as regards ataxic 
states, while there is disease of a system of subcortical 
nerve-Ebres, and destruction of many fibres in the 
medullary substance, tlie intimate connection of the in- 
tellectual and motor functions and centres is shown by 
secondary descending degeneration Irom focal frontal 
lesions — the implication of the radial projection tibres in 
casee of extreme fibre- destruction in frontal lobes — and the 
circumstance that every act of thought involves a centri- 
fugal activity. 

C Sensory Centres. Should one of the 8en»ory centres, sup- 
pose the visual, be affected, there is primarily the rousing of 
ocular spectra, and even oJ' hallucinations or ilhisional forms 
in accordance with the predominant nature of the thoughts 
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and feelings at tie tiuic. TLe iutL^llectual centres also react 
upon the sensory, and the excitement of cerebral circulation 
bein^ general one would expect sensory disorder, even with- 
out special involvement of the cortical centres subservient to 
sensation. From the intimate association of sensation and 
thought in the genesis nnd edification of mind, the only 
matter of surprise is that sensory disorders are not more 
frequent and marked in general paralysis. The partial dis- 
tribution of the more extreme morbid changes is tlie plausible 
explanation of the fact. Finally, like all the aiunial func- 
tions, that of the sensory ganglia i'aila as the brain sinks in 
progressive degeneration, and not only the brain itself, but 
also the peripheral nei-ves and nerve expansions subservient 
to sensory functions. 

0{her symptom-groups. The extensive relations of speech 
and oi ffait justify their insertion here. 

SjWL'cA, For the several varieties of speech-affection in 
g.p., see Chapter IV. Firittly. The ideational disorders of 
speech, in g.p., are to be refeiTcd to affections of brain- 
cortex. In some Qf them the normal process of thought, of 
ideation, as exhibited in speech is deranged or defective ; for 
disturbance or failure of the mental operations lias its corre- 
lative expression in secondai-y disorders or defects of speech, 
Bucli as slowness, pauses, drawling, verbal substitution, 
omissions, cluttering, reijetitious, parrot-speech, fragmen- 
tary utterance, some forms of aphrasia, logorrhoea, self- 
conversation. 

Interrnption of speech may, in different instancesj arise ' 
from intellectual weakness, from emotional tumult or dis- 
traction ; or from hiilluciiiutions ; or from the sudden 
invasion of a recuning delusion; or from the influence of 
■words themselves upon the train of thought, which produces 
ideal confusion when the association of ideas is lax. Cessa- 
tion of speech, in g.p-j may have a mental origin ; it may be 
due to absence of ideas, omngto the almost complete oblite- 
ration of mind ; or may depend on the influence of vivid 
hallucinations and delusions in the earlier stages, as when a 
state like that of melancholia with stupor is present, or a 
hypochondriac exacerbation ; and where the hallucinatory 
voices command the patient to keep silence, or threaten with 
punishment for speaking; or silence may be sullenly willed 
by the patient under the influence of morose feeling and 
delusions. 

Secondly, are disorders of speech due to absence or defect 
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of inward speecli, symbolic expression, or diction. Of these 
the chief are ataxic and amnesic aphasia, heterophasia, 
word-deaftiesa, asyntaxy (akataphasia), ayllable-stumbling. 
They are of cerebro-eortical origin, the cortical action cou- 
cerns itself with both the articulation of the word as a 
motor sign, and its recollection as au acoustic sign. And 
lesions of fibres between cortex and nied. obi. may assist. 

In referenee to the temporary a phasic attacks in g.p., which 
are attended sometimes by abolition, sometimes only by 
cloudiness, of intellect, Kussniaul attributes them either to 
disorder of blood-circulatiou, or to swelling of spindle-shaped 
neuro<^Iia-ce]l3, in the cortex (Lubimoft). In my experience, 
attacks of tenijwraiy aphasia in g.p, usually follow distinct 
epileptiform or apoplectiform seizures, they are of the utmost 
variety in character, and degree, and duration, and I cannot 
linger to describe the varieties.* Thus, when a G.P. is 
smitten with aphasia it is usually f tem[>orary, and after one 
of the several seizures already mentioned ; and, as a rule, 
no localized destructive lesions are found. But permanent 
true aphasia may occur in g.p. with gross localised cortical 
lesions. Symmetrical lesions of the posterior and inferior 
parts of the third frontal convolution on both sides, and a 
slight lesion on the anterior and inferior part of the left one 
were observed in one case. % Th^ lesions were old, localized 
softening almost limited to the grey cortex. 

Thirdly. Disorders of articulation ; such as mumbling ; 
stammering; stuttering; quivering or trembling speech. 
There is reason to believe that these are largely due to bulbar 
lesion ; partly, and in the early stages perhaps solely, due to 
cortical lesions, or to those affecting the basal ganglia. The 
cortex has to do with the pronunciation of words not only as 
acoustic symbols of ideas, but also as the motor aggregates 
of sounds — organized motor units — which, as it were, it 
fashions an<l makes over to the lower urticulatory centres for 
outward expressiozi. 

Whether tibrillar or coarse, the twitching movements of 
the face, lips, and tongue, during speech ; and with these 
the shaky or quivering form of speech, may be explained as 
under "tremor" (see below). 

Phonation may be fundamentally affected. From paresis 

* OiOM hj pTMcot writer, " Alienuit and Noarol.," Apr., 1682. 

t "Jl. Mont. Soi.," Oct., 1875, p. 421. Fresent writer, Ilnd,, J&n., 1876, 

583. 

X BUIod, "Ann. MM.-Psjroh.," May, 1877, p. 339.— Cullerro, tbid., 1678. 
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of this or that muscle of the larynx, and altered position 
and action of the vocal cords, or from local physical changes, 
as of congestion, swellino^, degeneration of vocal cords, or 
changes in other parts of the vocal apparatus^ may arise a 
series of phonopathic conditions. The affection of phona/- 
tion is explained by bulbar lesions, or by secondary (or pri- 
mary) peripheral lesions (nerve, muscle, &c.). 

Finally, the patient may become almost speechless or mute 
from extreme cerebral changes; or from extreme degenera- 
tion in the nerves, nerve-nuclei, or muscles of the artieula- 
tory mechanism (medulla oblongata, larynx, tongue, lips, 
etc.). 

Remrvey. Of {he speech disorders, the articulatory have 
been held by some to be entirely somatic in origin and ataxic 
in nature, and due to lesions, direct or indirect, of nerve- 
centres in the medulla oblongata. Nevertheless, when slight, 
and at first, in the early stages, they are probably oi' cortical 
origin, the facial nerve having relationships with the lower 
part of both central gyri, and even with (among otJier parts) 
the back part of the second and third frontal ; the hypo- 
glossal nerve with the back part of the third frontal and 
adjoining portion of both central gyri ; and several highly 
specialized and co-ordinate actions of the muscles animated 
by those nerves being impaired by disease of these cortical 
fields. Thus, at the very outset of g-p. there may be a 
syllabic stumbling and stuttering coexistent with the early 
mental affection. These symptoms, thus early, are often 
associated with a sligiit twitch of face and tongue, which 
is in appearance ataxic or quasi-convulsive rather than para- 
lytic. It is not here so much a mere motor paresis that ia 
produced, or an impairment of cortex as representing muscles, 
as it ia an impairment, particularly, of the cerebral cortex 
viewed as a complex structure containing centres or nervous 
arrangements fur regulating the motor adjustments necessary 
for the higher and more complex sort of acts, such as speech, 
writing, and various arts anil trades, and especially for the 
more voluntary, intellectual, and more highly diflerentiated 
and specialized, parts or examples of these. 

Thus, the paretic element in the affection of speech may 
undoubtedly derive from the lesion of cerebral cortex. But 
may not, as well, the form of inco-ordinate action observed 
in the speech early in g.p. as a rule, be also of cortical origin f 
For, as 1 have long ago s.ii<l (1st Kd., pp. 151 Si 155), at first 
there is fitful aud irregular discharge of the uerve-cella, and 
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an activity excessive in amount but irregular in rhjtlim, and 
inhartnoniously adjusted to normal fuuctioiial ahus. Not 
ouly is traiisniissiou of the impulses to uiovemoiit embarrassed 
and obstructed by the moibid changes, but by the same means 
is the actiou of the brain as an organ of volition made 
irrej^ular, fitful, disharmonious. 

And still another point in favour of the view advanced is 
the circumstance that, iu some cases of g.p. where death 
occurred very early, and where speech only was afifected, 
without any other indication of hypoglossal disease or par- 
ticipation, the bulbar centre of tlie hypoglossftl nerve showed 
no marked changes ; whilst, on the other hand, in some cases 
of long duration witL advanced signs of tongue-palsy there 
were extreme atrophy and fatty pigmentary degeneration of 
the cells of that bulbar centre. 

But more than the cortical disease is required to explaio 
all the clinical facts in the later stages (at least in most 
cases), and hence the lesions of vessels and of sopie nerves 
and nerve-centres {7th and 9th) in the meelulla oblongata 
must here be brought into requisition, and morbid changes 
in the pons and basal ganglia may be contrbiutory. 

The cortical speech affections of g,p. cannot be attributed 
to lesion of one convolution ; a single and simple language- 
centre or speech-convolution does not exist in the brain. 
Naraeroas centres, widely separated, complexly intorcon- 
nectod, and subserving sensory, motor, and intellectual 
fanctions — and probably not concerned in speech alone — do 
yet co-operate and focus their energies in the production of 
articulate language. 

Why should speech be so strikingly affected in g.p.? The 
answer ia that through language, written and spoken, are 
gained all the highest and latest mental acquisitions, the 
moral, ffisthetic qualities; the love of the true, the good, the 
beautiful ; in the race and in the individual. The speech 
sums up the mental life in the individual, and iu the race, 
and is tlie great point of blending for the intellectual acts of 
the greatest diversity, complexity and delicacy, with the 
most complex and delicate of motor co-ordinations guided by 
sensory impressions; and from cortical disease and destruc- 
tion, the highest and most delicate and latest acquired 
accomplishments fail first. The 8i>eech, therefore, must be 
one of the very first to fail in g.p., an affection characterized 
by loss vt the highest intellectual, and of the most delicate 
motor, activities. 
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Gait. Paresis and Hemiplegia. The gait in g.p. varies 
with the relative proportions of ataxy and paresis present. 
Yet, as an incident of some spinal changes, the gait may 
present spastic features. An act like that of walking, with 
the numerous adjustments involved therein, in order to 
normal, requires a healthy state of: — (1) Systems of afferent^ 
fibres; of (2) co-ordinating centre or centres; and of (3) 
systems of efferent tracts in connection with the muscular 
apparatus concerned. Disease or interference with the 
function of any one of these will disturb the power of main- 
taining the erect station and equilibrium of the body, and 
the power of locomotion. Equilibration and locomotion are 
usually supposed to have tlieir eo-oidinattng centres par- 
ticularly in the corpora quadrigemitia, pons Varolii, 
cerebellum and middle cerebellar crura. These may be 
influenced and disordered from above. A defective power of 
equilibration and an iuco-ordination of the locomotor acts 
may, of course, not be due to disease or disorder of the co- 
ordinating centres at all; for, as we have just seen, these 
centres and parts form only one of the three groups of 
factors concerned in the production of the co-ordinated 
motor adjustments. Thus, a notable cause of ataxic gait is 
the spina! disease observed in tabes dorsalis. Looking, then, 
at the phenomena of tabes dorsalis, and at it-s customarjj 
lesion, and observing a frequent posterior situation of disease 
of the spinal meninges and cord in g.p., one might at first 
be inclined to attribute to the spinal lesions of G.Ps. their^ 
usual troubles of gait, and defective power of equilibration. 
There are facts which prevent one from fully accepting this 
view. The affections of the limbs and trunk, in greater or 
less degree, are an almost essential part of g.p.; I have 
never met with a case of g.p. without marked cerebral 
disease ; I have seen cases with no, or with comparatively 
slight, disease of the spinal cord. 

Yet are there cases of g.p. in which spinal lesions appear J 
simultaneously %vith, or even precede, the cephalic; and 

Eerhaps with a history of severe protracted pain in back and 
mbs. In these cases the gait is usually atasiform, its im- 
pairment and the patient's helplessness are comparatively 
early; and the spinal disease, extending, may eventually 
cause, also, true paralysis, which further increases the 
helplcasness. Enaamuch as in the cases just referred to I 
have usually found the evidences of chronic spinal meningitis, 
and in some cases grey degeneration, or white-hued sclerosis. 
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or myelitis and lessened consistence, of the posterior spinal 
columns, I attribute the ataxic or tabic form of gait of g.p., 
when of well-uiarked tabic charactera, to tlife spinal lesions ; 
although tbei-e are in some other parts sjtnptoms we are 
accuBtomed to call ataxic which are not of spinal origin. 

True as this may be with respect to the well-marked tabic 
form of gait, it cannot, I think, be accepted as explanatory 
of all the disorders of gait in and throughout the course of 
g.p. And here, in some points, the views urged with 
reference to the part taken by the cerebral cortex in speech- 
disorders miglit also be urged with respect to locomotion in 
g.p., and to the connection of disorder of the iiner locomotor 
actions and adjustments with cerebral disease. Thus 
supporting the thesis that both early inco-ordination and 
paresis in gait may depend on cerebral disease. But we 
need not travel over any pnrt of that ground again. Never- 
theless, in this relation, several facts, drawn from ex- 
perimental physiology and from clinical observation, might, 
had we space, be cited here in support of this view ; such as 
some experiments on the brain of lower animals. But the 
higher the animal in the animal scale the greater is the 
importance of the cerebral hemispheres in all that relates to 
station and locomotion ; and in man some corticiil cerebral 
lesions produce paresis or paralysis,— I, myself, have met 
with a number of examples of the kind — and thus far may 
interfere with the capacity for this erect station and for 
locomotion. What is stated elsewhere on the local pareses 
occurring in g.p. bears on this question whether the paretic 
gait in g.p. is ever, or in any degree, due to cortical brain- 
lesion. And the possibility of the connection between 
paresis in g.p. and cortical disease gains in probability 
from : — 

]. The fluctuating character of the paresis, its rapid 
changes in extent and intensity. — 2. The accompanying and 
following phenomena of motor irritation, spasms, cortical 
epilepsy, etc. — 3. The existence of well pronounced changes 
in brain-cortex, in acute and sub-acut« cases, while, then, the 
lower centres are far less aQ'ected. — 4. The marked disease 
of, 80-calledi, cortical mutor zuue in g.p. 

The basis of early and temporary unilateral paresis is 
circulatory or exudative change ; usually witli sumu form of 
" seizure ; " aud temporary exhaustion of nerve-cells after 
their convulsi\x' discharge was the explanation long ago 
given by Dr. K. B, Todd for epileptic puresia. In the laat 
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stages, permanent or slowly augmentinnf hemiparesis is 
asaociiiteLl ; rarely, with l<ical gross encephalic lesions ; more 
frequently, with a greater deg'ree of meniu<^itis and adhesion 
of the opposite cerebral hemisphere than of the other; most 
frequently, with its greater atrophy. I have rarely found it 
connected in g.p. with local hfemorrhage, or softening, or 
local periencephalitia, to one of which it is ordinarily 
attributed. This atrophy — an occasional cause of hemiplegia 
in g.p. — is not infrequent in my experience, antl on the 
opposite side are often convulsions and transitory pareses. 

Nevertheless, although the cortical changes, including 
circulatorvj suffice to explain the commencement and early 
part of the paresis, one cannot thus explain all the kinds 
and degrees of paresis and paralysis in g.p. For when the 
disease is advanced the paresis is increased, and modifica- 
tions arise; such as spastic gait, "contraction," choreiform 
movements, tremor ; then also the basal ganglia, medulla 
oblongata, and even the peripheral nerves are diseased, and 
myelitic and cord-sclerosing conditions arise in various siteB 
and tracts, which, when affecting the pyramidal tracts, are 
likely of a secondary descending nature. Since the above 
was written as a passage in a paper read by me at annual 
meeting of Brit. Med. Assoc, in Aug. 1883, and since a 
passage on the subject in 1st Ed., 1880, p. 154; M. Pitres 
has published some investigations on the degenenitions of 
the cord secondary to disease or local destruction of bmin in 
definite sites. In man the degeneration is marked, and 
extends low down the cord ; in dogs and cats the degenera- 
tive band is very slender in the cord; in rabbits and guinea 
pigs it only attains the lower end of medulla oblongata ; in 
fowls it is entirely non-existent. These results tend to 
confirm my views expressed above. See, also, statements on 
secondary cord-chunges in the last Chapter. 

The spastic form of gait partieularly attends sclerosis of 
the cord's pyramidal tracts. With the chiefly superficial 
diffuse disease of the brain in g.p., secondary degeneration of 
lateral columns is usually slight or incipient only, and some- 
what diffuse. Cases reported by myself* and others show that 
a local lesion of the internal capsule, or of still lower parts, is 
not necessary, to produce this secondary descending sclerosis, 
as some have asserted it to be; and that severe diffuse 
disease of brain-cortex is sufficient. But in g.p. the affection 
of the lateral colnmus may also follow local lesions lower 
• " Alicaist ftad Neurol.," April, 1882. " Ji. Mental Sol," April, 1885. 
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down ; or, possibly, may be primary. Leyden found spastic 
paralysis in various spinal affections — acute, sub-acute, or 
chronic — as, partly diffused ascending meningitis and 
perimyelitis, partly circumscribed perimyelitis ; acute 
myelitis in 2nd stage; chronic myelitis in one or several 
foci; chronic leucomyelitis ; chronic myelitis without sensory 
affection or vesical pais}'. But spastic pai-alysis may arise 
from any condition which raises the reflex influence of sensory 
nerves, whether in consequence of reflex irritability of motor 
fibres or of sensory roots, or owing to interruption of con- 
duction of voluntary impulses from the brain ; reflex conduc- 
tion through the grey matter being preserved or even in- 
creased. 

Therefore, the basis of the paretic and apasmodic affec- 
tions of the limbs and trunk in the early stages of g.p. may 
often, or usually, be sought in the eerebrnni ; as examples of 
which I may refer to the early paretic form of gait and the 
failure of manual and digital aptitude and dexterity ; and 
laUr on, the brain-base, pons, bulb and cord are variously 
concerned in different cases. 

Apoplectiform attaekf:. Whether the attack results from 
active congestion of the brain, or whether it is conditionat«d 
by a discharge of nervous elements, I believe the state of brain 
actually coexistent with the acute apoplectiform state itself 
is one of congestion, at first active, even if afterwards pas- 
sive, and probably some oedema ; and certainly (although it 
was partly due to the mode of dying) in all cases in which I 
have made a necropsy when G.Ps. have died, struck down by 
active and fatal apoplectiform symptoms distinctly shortening 
life, I have found more or less extreme congestion, in some 
cases intense engorgement, of the vessels of the brain, its 
meninges, and the skull ; or else meningeal haemorrhage, 
with or without some remaining congestion. An associated 
thrombotic element is sometimes an import4vnt factor, 

3. 3Iore or lens Local Motor gijmptovis. We may now for a 
brief space follow the fortunes, in general paralysis, of 
single, special, so-called cortical centres. 

In examining the brains of general paralytics with refer- 
ence to the docti'ine of localization, it is necessary in the first 
place to ascertain the portions of nervous tissue more parti- 
cularly diseased in each case. In this inquiry, aid is usually 
derived from the individual distribution of the cerebro- 
merdngeal adhesions. Habitually forming verbal or diagram- 
matic charts of these, we soon leam to recognize anything 
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unusaal or peculiar in their extent or distribution, in a given 
iaatance. In several cases, raieroacopically examined by the 
present writer witli reference to this i>oiut, the portious of 
cortex underlying the adhesions were more diseased than the 
cortex of neighbouring- gyral sumniita, free from tneniiagea' 
adhesions. Jn the investigation of this phase of the question^ 
of localization I have elsewhere* insisted ujx)n the value of 
the precise distribution of these local adhesions of the pia- 
mater to the cerebral cortex, and of the chaoges in the latter 
associated therewith. 

Of the cortical centres, the psycho -niotor offer the most fre- 
quent and convenient opportunities of investigation with 
relation to this point. When I began to study this subjects 
most of the motor symptoms in g.p, were almost universallj 
attributed to the spinal and bulbar lesions. This was either 
explicitly avowed, or iniplicitlj' contained in the doctrines 
then current. But in the " Journal of Mental Science,' 
January, 1870, I attempted to trace a relation between the 
special distribution aud range of the convulsive symptoms, 
the pareses and the speech-troubles in g.p., orf the one hand, - 
and on the other, the distribution of the cortical changes, 
especially of that associated with adhesion to the meninges. 
In this, as well as iai every case examined for years before, 
and since, I have kept minute records of all the cerebro- 
meningeal adhesions, in order to test various views as to 
tbe localization of cerebral functions, bj comparing the 
differences in the distribution of the adhesions with the differ- 
ences observed in the clinical symptoms, in different cases. f 

In the " Journ. Mental 8ci. " for Apr., 1878, and for Oct., 
1881, and in the 1st edition of this work (p. 179), I stated 
that as far as 1 knew these were " the first investigations 
into the exact localization and distribution of the adhesions 
in various cases of general paralysis, for the pur^MJse of 
throwing light upon certain clinical features of the disease." 
Having thus thrice publicly claimed priority as the pioneer 
in this matter, and this position having also been ascribed 
to me by Dr. Hack Tuke in his Presidential address before 
the Medico-Psychological Association in London in 1881, J 
and no evidence of an adverse nature having beeu brought. 

• " Journal of Mental Scionce," Jan., 1870, p. 607. Hid., April, IS 
Ibid., Oct., 1881 ; and Ut Ed. this work. 

t " Jl. Ment. Sci.," April, 187t*. See Chapter on Varietiea of g.p., and i 
at end of tbis w(>rk (bvtb Eds,). 

t " Joutn. Mental Science," Oct., 1881, p. 329. 
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forward, I conclude, provisionally, that no such evidence is, 
or can be, forthcoming?, and that I justly claimetl to have 
been the pioneer in this matter, and first contributor to the 
solution of the questions raised, and that by a new and 
special method of investigation. And here I would point 
out that my paper (written May, 1875) was not, aa were the 
principal papers, by others, wliich, in a year or two, followed 
it on this subject, a theoretical sketch of the possible result 
of the lesion of this or of that convolution in g:.p. j or theory 
of this kind, if with delineations of brain-adhesions, yet 
without even any attempt to explain the symptoms by the 
lesions in the individual cases depicted ; an explanation 
which, in those cases, would have been almost purely hypo- 
thetical. My paper, on the couti-ary, gave the symptoms, 
and the precise distribution of the lesions and adhesions, in 
one out of a number of cases in which I had carefully re- 
corded both ; and it embodied au atteiupt by this means to 
teat definite physiological doctrines as to the localization of 
cerebral functions, published shortly before that time. 

That which 1 wished to test, Dr. Foville subseqaeiitly 
assumed. Taking; the cortical lesion in the fronto-parietal 
convolutions to be constant, he believed that the jtrogi-essive 
disorders and defects of tlie motor functions in g.p, — such as 
epeech-afiection, spasm, convulsion, ataxy, teeth-grinding, 
contraction, paralyses — are explained ; at first, by the ex- 
citation produced in the different niotor centres situated in 
these convolutions, and due to the hypeiitmia; then, by the 
successive congestive attacks ; and, finally, by the progres- 
sive sclerosis in the period of decline. These views were 
purely hypothetical, but were those naturally fiowing out of 
researches on the kicalization of cerebral function. Similar 
views, carried further and applied to the explanation of the 
mental and sensory symptoms, were, afterwards, published 
by Dr. (now Sir) Crichton Browne, who enriched his paper 
with plates exemplifying the distribution of the adhesions. 
Still later. Dr. Dufour traced out the adhesions nnd atrophies 
in several cases of g.p., and endeavoured therefrom to ex- 
plain the functional localizations in various furma of the 
disease. See also Tamburini and Ricci, above. 

C<mvuUi<nui. Of the motor symptoms in g.p., the convulsions 
and spasms, when present, have the greatest prominence and 
most dramatic character. At first attributed to secondary 
inflammation with softening, and occaaioually, meningeal 
ftdhesion of the cerebral cortex ; or^ rarely^ to rapid seroua 
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effusion, they were at a later period attributed to seizares of 
cerebral congestion, — still later, to sudden ansBraia from con- 
traction of cerebral blood-veasels induced by various " irrita- 
liona," and probably connected with an increased reflex- 
excitability of the medulla oblongata ; and, later still, to 
any one of several causes such as meningeal congestion or 
ecchymosis, pachymeningitic turgescence or haemorrhage j 
intense cerebral congestion, or even minute lifemorrhages, 
either capillary, or from rupture of anipuUary dilatations of 
arterioles ; or, by Oraggi, to staHis in the meningeal veins, 
easily brought about by disturbances of the circulation 
when the nieniugea are thickened. I have attempted to 
explain convulsion, in some cases, by the cerebro-meningeal 
a<lhe8ion8 ; while others aver that the fixation of the vessels 
at tbese adhesions, together with the changes in the vessel- 
walls may, under very slight and ordinarily inoperative 
influences, lead to passive hy[ierjemia, and rapidlj' developed 
oedema, which may also account for tlie residual pareaes; in 
connection with which are cited experimental production of 
epileptoid attacks by rapid changes of cerebral pressure; by 
irritation of dura, etc. Explained by vaso-motor spasm, the 
attax?k has been compared with normal rigor. Convulsion in 
g.p. has also been deemed to be a cortical epilepsy, brought 
about by simple nutritive disorder; and the increased 
paralysis and mental weakness after the seizures to be due 
to afliection of the nerve-fibres. 

To abnormal excitation of cortical centres may be referred 
the local twitches, spasms and convulsions, the general con- 
vulsions, the general muscular ngitation. These can be very 
closely re[iroduced by electrical excitation of portions of the 
brain-cortex in the lower animals ; must are transitory, and, 
perhaps, recurrent ; others are more frequent, or more per- 
sistent. Practically, however, it is only in the case of the 
more localized convulsive twitch and spasm that one can tell 
the probable site of the lesion which brings about excitation 
of motor elements. Wlien spasm spreads, when convulsion 
becomes more generalized, it matters not in what i>art it 
begins, or where alone it may for a time be manifest, or 
whether the parts first involved in convulsion are those 
which in healtli have been most in voluntary use ; the lesion 
— producing that state of nerve-element which eventuates in 
abuurmal excessive discharge, and is trunglntod outwardly in 
convulsion — may in euclt a case uccuiy uny one of a number 
of iocalitiesj or may be widely diffused, in fact it may not 
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be in the cortex at all, but in the medullary tracts of the 
brain, or lower still. I have paid much attention to the 
above poieit, in g.p., and with the reault of confirming the 
view I expressed some ten years aj^'o. 

Nevertheless, many syujptoms of the groups now under 
consideration can with more confidence be referred to 
circumscribed local excitation of the cerebral cortex. Such 
are, many at least of, the Idcal paralyses and rigidities ; 
such, also, are the local twitches and spasms without loss 
of consciousness, now ceasing, now possibly transferred to 
another part, and anon returning to their primary site. 
Convulsion here is circumscriheil, and is reduced to local 
convulsive twitch, or spa-stiuKlic distortion of a few musclua, 
or of one, —convulsive twitcli which may continue for hours 
or days without ceasing ; may alternate with efpially localized 
twitch or spasm elsewhere, and which, when present, con- 
stitutes a striking feature in general paralysis. Tliese 
partial convulsions, as Dr. L<>uia Laiidouzy points out, may 
be produced by many diseased cuiiditions atfecting the fronto- 
parietal region, such as tubercular meningitis, softening, 
local Iiajmorrhage or encephalitis, abscess, tumour, or injury. 
In this aspect the nature of the lesions is secondary, their 
srat everything. Tlie more extensive of these convulsions 
for the most part accord with the description by liravais, 
and later, by Dr. Jackson, of three kinds of unilateral 
epilepsy : the convulsion beginning in one at the face, in 
another at the hand, and in a third at the foot, conscious- 
nefls being usually retained, the voluntary power over the 
part affected olten being not wholly annulled during the 
"fit"; and paralysis, confined to tlie same limits as the 
convulsive movement, ordinarily following the latter as 
the shadow follows the body. 

The cortical localized paralifses often seen in the affections 
mentioned above, like the local paralyses more commonly ob- 
served in g.p., have the fullowiug characters. They are, at 
least at first, I,, partial; 11. , incom[.h'te; III., transitoiy; 
and IV,, variable. Any of these characters may be absent in 
a given case. 

In the above groups of partial convulsions, spasms, and 
paralyses, it would appear as if the experimeiits of the 
physiologist were reproduced by disease, and one looks for 
some detinite local, and probably fortical, lesion in explana- 
tion. Vain search, t<.)0 often, iti general paralysis! Jilauy 
cortical centres, as a rule, are markedly involved in obvious 
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change, and when those extremely diseased are compara- 
tively few in mimber they often are not homologous with 
those by irritation of which similar results are produced in 
the lower animals. 

By augmenting the duration and intensity of an experi- 
mental excitation of a cortical centre in the motor zone, the 
convulsive movement, at first limited, may become general; 
and the aatne thing may occur in g.p. And truly it must be 
confessed that the centres actually discharged, as represented 
outwardly in the conviilsion or spasm of g-p-, are not neces- 
sarily those most obviously diseased ; for, without effecting 
important structural changes in them, the intra-cranial 
morbid process may utterly disorder their functions by the 
disturbance it necessarily causes in their circulation and 
nutrition. The convulsions, also, are not always of cortical 
origin : and it may be added that modifications of the blood 
itself may here suffice to rouse unstable centres to convulsive 
action. 

I might relate at length the exact march, and distribution 
of many convulsive, spasmodic, and paralytic seizures in 
general paralysis, and compare them with the post-mortem 
records. Bvit the recital would be tedious. The difficulty 
has been that in the vast majority of cases the cerebral 
lesions are very extensive. In some of the cases wherein the 
lesions apparently producing convulsions and spasms were 
more localized I have been unable to trace a harmony between 
these and the results of physiological experiment; in other 
cases they have seemed to harmonize fairly, I conclude* 
that convulsion and spasm, in general paralysis, wlien of cor- 
tical origin, are sometinu'S due to localized cortical lesions, 
to which the distribution of the cerebro-meningeal adhesiotia 
often affords the clue, but that sometimes there is diffused 
cortical " irritation," which expresses itself outwardly in 
convulsions which follow one or other of several favourite 
courses, and begin in paits which are highly differentiated 
and wliose movements are of the more special and voluntary 
kind ; and that very similar convulsions may sometimes be 
produced by irritation commencing in different parts. 

Rigidity and covtracHona of the limbs in the early stages 
of g.p., and especially those associated with convulsions or 
palsies, may be assigned to lesions affecting the cerebral 
cortex or the cerebral medulla; — in the later stages they 
may be due to the same, or to similar spinal lesions. Never- 
* AbkIao in " Journal of Mental Science," Jan., 187C, p, b76, 576, 
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tlielees, in explanation of palsied, rigidly contracted, and 
spasmodic states of the limbs in the latest sfcij^es one may, 
in some cases, invoke the aid of the secondary descending 
spinal sclerosis, intimately related to lesions of the internal 
capsule or its irradiations, as described by Tiirck, Vulpian, 
Charcot, Flechsig, and Pierret, and which follows lesions 
pertaining to several groups, one of vrhich consists of cortical 
lesions of some extent and depth situate in the central gyri 
and contiguous parts, or in the paracentral lobule. Or the 
spinal myelitis may fuUow spinal meningitis, or be primary. 
Again, contractions of the limbs frequently supervene in 
ordinary meniiigo-encepLalitic affections, of a limited local 
nature. A similar cortical irritation occurring in g.p., may 
account for some of the more transitory recurring "contrac- 
tions " therein, such as tho3<> following " paralytic " attacks. 
Voisin assumes that " late " contractions, when occurring 
in g.p., are a result of cerebral or meningeal haemorrhage. 
But I have so often seen all degrees of " contraction " and 
rigidity in g.p., from the most transitory to the permanent, 
from the slight to the most resistant, without any basis in 
cerebral or meningeal ha;morrhage, that I attribute them as a 
rule to the causes already mentiimed; cerebral and spinal 
congestion, meningo-eacephalitic conditions, if transitory, 
or even sometimes if more permanent, and in the early and 
middle stages ; — to secondary spinal or neural changes when 
more persistent and in the later stages. Occasionally, the 
deformity depends on contraction of one set of muscles 
owing to palsy of the opjwsing set. Dr. A. Waller, in 1851, 
first described the wasting of nerves consecutive to various 
irjuries and lesions; and similar changes play their part in 

g-P- . . , . , 

Bowedliead and back. Possibly due to irritation of cortical 

centres, the persistent bending forwards of the head and 

neck, sometimes seen, is i>erhaps due, rather, to changes in 

the upper part of the spinal cord, and therefore, like the 

rigidit)' and contraction of the limbs in the latest stages, 

may be the result of secondary spinal and neural changes. 

Conjugated deviation of head and eyes. Of the local motor 

symptoms of cortical origin, occasional in g.p., one of the 

most interesting is the rotation of head and conjugated 

deviation of eyes — a symptom in cerebral affections tu which 

Provost and Vulpian first directed attention. Probably, in 

some cases this is paralytic in nature — in others spasmodic ; 

— being due, in the one case to the unopposed action of the 

B O 
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healthy rotator centre in one hemisphere, that of the opposite 
Leinisphere being temporarily put out of use by some lesion 
or inhibition ; and, in the other case, to morbid unilateral 
excitation of the rotator centre. 

Tremor. The ordinary tremor and twitch of the face, lips, 
ton^e, especially during speech, and of the limbs, can be ac- 
counted for during the greater part of the course of g.p. by the 
■weakened and interrupted motor impulses, deriving from the 
early-diseased psycho-motor centres, causing an analysis of 
the normally fused coiiti-actile waves into separate component 
elements, and thus substitution of one sub-con tinuous con- 
traction by several internipted ones ; or that, in this con- 
dition of weakened nervo-muscular apparatus, muscular 
twitch and trembling is produced by a moderate or slight 
effort as it -would be by a aeverej prolonged, and straining 
effort in health. In those cases where there comes at last a 
far more constant tremor this may be due to degeneration 
of the nerve-nuclei of the nerves supplying the muscles 
affectedj together with secondary degeneration of these 
nerves and muscles, bringing about a tremor, like as after 
eiperi mental section of motor nerves. 

Tremor cmciu* ; choreiform movements j gerural constant 
tremor ; are dealt with in Chapter V. 

Teeth grindiny. Widely ditiering explanations have been 
given of this symptom in g.p. Ibat it is simply a habit 
(Voiain), that it is a convulsive symptom (Baillarger), or 
from morbid excitation of the cortical centre, related to 
movements of the lower jaw {Foville, Browne), or from spasm 
of the internal pterygoid muscle innervated by the fifth 
neiTe (Mendel). Spasm in the distribution of this nerve 
would, however, produce spasm, also, of the external pterj-- 
goid muscles, important agents in trituration of food ; also 
of maeseter and temporal muscles ; aud this is the explana^- 
tion I prefer. 

Fceeal incontinence. " Dirty habits." At first fluctuatii _ 
latterly becoming permanent, this condition may arise from 
the inattention, indifference and apathy of dementia ; from 
ancesthesia associated with other factors ; from paresis of 
sphincter, at first with congestive conditions of brain and 
cord, later with degeneration of cord and spinal nerves, and 
associated with some degree of autestliesia. 

Urinary incoyitinence. " Wet habits." Similar remarks 
apply here as to the last symptom. The inattention and 
ahamelessuess of dementia; the local impairment of set 
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bility, and relaxation, parcais or paralysis of the sphincter 
vesicaj, are blameworthy in varioua degrees in different 
cases. Congestive states of brain uaually, epileptiform 
attacks occasioually, account for urinarj' incontinence in 
the earlier 8taf,'es. The organic changes in the cord are 
often added to the above in the later stages. If the mnscles 
of the bladder are paretic, but the sphincter retains power, 
there is retention of nrine. If with aueesthesia the expul- 
sive muscles of the bladder are paretic, there is retention of 
urine until the bladder is over-full ; or if all the muscles of 
the bladder are equally paretic the urine dribbles away 
almost constantly from a partially ovor-f ull bladder. I do 
not agree with Dr. J. Christian that the wet and dirty habits 
of G.Ps. and their difficulty in swallowing are merely due to 
forgetfulness and mental failure. 

Dynphagia, a late phenomenon, is probably due moro to 
changes in the central bulbar nuclei of the nerves, and, 
finally, in the nerves and muscles themselves which consti- 
tute the apparatus engaged iii the act of deglutition, 
although the cerebral condition has a distinct influence on it. 
The nervous mechanism engaged in this series of operations 
is a very complex one ; and in g.p. the series may faU 
because of anajsthesia in the distribution of the trigeminus 
and glosso-pharyngeal nerves ; or of paresis of muscles 
animated by branches of tlie vagus, hypoglossal, trigeminus, 
facia], and probably spinal accessory. Either the complex 
act is not roused by the usual afterent impressions ; or the 
efferent impulses fail and cease; or these conditions are 
linked. 

So-called reflexea ; knee-jerle, etc. In Chapter V., I gave the 
spinal and cerebral lesions in cases of exaggerated and of 
absent knee-jerk. With exa^ggcrated knee-jerk in g.p. I have 
found the spinal changes vary. In some, they are chiefly 
meningeal ; the pia or arachnoid being thickened and granu- 
lated at the upper part of the cord; or the spinal dura 
adherent to surrounding parts. In one ease I found inflam- 
matory hypersemia of lower part, right side, of medulla 
oblongata. In other cases there is diffuse myelitis. In 
some, myelitis or degeneration has softened the upper, and 
indurated the lower, part of the cord. In others, there is 
more or less sclerosis of the lateral columns, and, usually, 
of other parts ; or of the crossed pyramidal tracts solely or 
chiefly. 

In cases of abmcnt or dight knee-jerk in g.p., also, the 
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morbid changes vary ; — chronic spinal meningitis, thicken- 
ings, adhesions, granulations, congestion ; or grey degenera^ 
tion of posteriur and posterior median columns of cord ; or 
slight degrees of myelitis, chiefly affecting the posterior 
columns ; atrophy of spinal cord, or some of its grey cornua ; 
or softening of lower part of cord. 

The following do not apply to g.p.> solely. Leyden 
connects with periniyelo-meniiigitis, spastic paralysis and 
exaggerated knee-jerk; but Dr. J. C. Shaw, usually, absent 
knee-jerk. Westphal held that there is absence of knee-jerk 
in degeneration of dorsal part of posterior columns of cord, 
CTen when the lateml are also affected. This view is not 
altogether supported by cases published by Btriimpell * and 
J. C. Shaw, and others observed by myself, and some of them 
seem to be opposed to it. Claus t found absence of knee- 
jerk in pronounced posterior sclerosis ; except in some cases 
where the sclerosis was not below the sixth dorsal-nerve 
level, or (in 2) even where slight sclerosis extended to the 
lumbar cord — but here only if the innermost portions of the 
posterior column, solelj', were aiFected. This forms a com- 
plement to Westphal's assertion, that with degeneration of 
external part of posterior columns the knee-jerk always dis- 
appears. With combined sclerosis of posterior and lateral 
columns extending low down, Zacher found no tendon-retiei 
after "paralytic" attacks ; Claus found knee-jerk, but here 
the posterior columns were not affected low down. Westphal 
stated that any G.P. with affected gait and constant absence 
of knee-jerk, or with the latter only, has degeneration of 
posterior columns, extending down to lumbar region; 
and that increased retiexes may result from primary disease 
of posterior and lateral columns, or from disease of the 
antero-lateralj and lower part of the posterior. 

Pupils. That, as Prof. Tamburini believes, and as Dr. 
FoviUe suggests, the pupillary modifications in g.p. are due 
to excitation, to exhaustion, and to final destruction, of some 
cortical centre, is true in some cases, and Viel has made a 
clinical and experimental study on the pupillary changes 
caused by artidcially produced, local, meningo-encephalitis ; 
while functioiuil excitation of cortex causes pupillary change. 
The iridal sluggishness to light— and, incidentally, the pupil- 
lary inequality — was attributed by Dr. 0. von Linstow | to 

• "Brain." Jon,, 1881, p. 5G3. 

t CitwJ "AniericBB .11. Neurol, and Psychiatrv," Mayj 1888. 

j " Allg, Zeitwjlir. lur I'sycb.," xxiv lid., p. Mtl. 
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defect or cessation of the reflex from optic to oculo-motor 
nerves mediated in the brain, 

IneqiiaUty of pupils. Dilatation of pupil is readily effected 
by irritation of great sympathetic, or by palsy of motor oculi 
nerve ; and, converBely, contraction of pupil, by irritation of 
motor oculi, or by paralysis of sympathetic. Prof. Forster ♦ 
refers to Dr. C. Wernicke's f hypothesis. If the wider pupil 
is associated with lessened activity in accommodation, the 
pupil not reacting in convergence, or to light, or eontracting 
less than that of the other eye — there is an obstacle affecting, 
or a defective innervation of, the ociilo -motor nerve. But if, 
on the contrary, the pupillary difference is inconsiderable, is 
lessened by light-impression, and disappears in strong con- 
vergence, the pupillaiy diameter regaining the ai^e normal 
to it under that condition (^-|"), a paresis of the oculo-motor 
may safely be excluded, but the widened pupil probably is so 
from an irritation of the sympathetic nerve, or centrum cilio- 
spinale of Budge, or central path of the sympathetic. In a 
third group, the relatively, but not abnormally, narrow pupU 
(11-2'") shows loss of reaction to light, but prompt activity in 
strong convergence-position, the wider pupil reacting well 
under both conditions. An affection of the fibres connecting 
the optic and oculo-motorius of the eye possessing the 
narrower pupil gives oidy a partial explanation of the facts. 
Pupillary inequality in g.p. was ascribed by Doutrebente X to 
congestion or sclerosis of great sympathetic. 

Myosis, may be from irritation of third nerve; or from 
paresis of sympathetic, and then often with narrowness of 
the chink between the eyelids. It has been attributed to 
hypenemia of the brain generally, or of the optic nerves in 
particular ; or it may accompany haemorrhagic pachymenin- 
gitis, and this especially with large and fatal effusion of 
blood. Seifert stated that if myosis occurs in acute mania, 
g.p, is tolerably certain to supervene sooner or later. Dr. C. 
B. Radcliffe insisted upon narrowness of pupils in some 
nervous affections as being associated with turgescence of 
cerebral circulation ; and dilated pupils with the contrary 
state; and Prof, Ruuget has made myosis an erectile condi- 
tion, due to spasm of vessels, arrested return of blood, and 
gorged iridal veins. Sander attributed it to constant irrita- 
tion of sphincter iridis. 

* " Angenkrftnkheitea and AllgemcincrkranknD)?." 

t '■ Dbi Verbaltfiti der rnpillon bei GeiBteakrnnJcoD." 

t "La. France M6d.." May t>, 1880 ; oitvd - Jl. Ncrv. and Hent. Dk." 
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Mydriasis. If there is losa of, or obstacle to, retinal funo- 
tion, it is usually associated with dilatation of the pupils. 
The papillary widening follows when the optic nei"ve ceases 
to conduct impressions of light. Mydriasis is often due to 
paresis of motor oculi nerve ; less often to irritation of 
sympathetic jranglia, or of their fibres to the iris. But 
affections of cilio-spinal centre, or haemorrhage into cervical 
part of cord, may give rise to mydriasis : if transient, it may 
arise from hyperBemia of nucleus, of third cranial nerve ; if 
persistent, from lesions thereof. 

4. Summary of other experience as to motor symptoms and 
speech. Only a few general conclusions need be added here. 
— In several cases where locomotor symptoms were very 
marked, and especially so relatively to the speech-affection, 
the spinsil cord was, or it and parts of meninges and 
eneeplialon at thu brain-base were, much affected relatively 
to the more usual incidence of the disease and distribution 
of its lesions. In some cases of markedly ataxic gait, the 
spinal cord and meninges were considerably diseased ; or, 
again, with considerable disease of cord and its meninges 
were very awkward, swerving, unsafe gait ; temporary 
unilateral rigidity of limbs j hemipareses ; hemispasm ; 
analgesia and ansesthesia of feet. In some there had been 
facial hemiparesis, apoplectiform seizure and hemiplegia, 
death ; and extreme byperiemia of opposite cerebral hemis- 
phere. Or excessive tremor and very extensive and extreme 
adhesion and decortication ; or tremor coactus, greater on 
side of body opposite to the cerebral hemisphere chiefly 
diseased. 

Intercurrent aphasia, undergoing exacerbations, remissions, 
intermissions in several cases, with atrophy chiefly affecting 
the left cerebral hemisphere. Speech relatively not much 
affected in early stages, nor limbs ; and cortical disease not 
BO extreme in frontal region and central gyri as in many 
othe rcases. Yet, again, tongue, speech and writing early 
and much affected, but no spasmodic or paralytic complica- 
tion ; disease of central gyri and third frontal, moderate, 
only. 

5. Vaso-motor and trophic phenonieaa have been fully con- 
sidered as to their pathological physiology in Chapter VIII., 
p. 133 ; Chapter IX., p. 138 ; and Chupt4ir XVII., p. 335. 

G, Sensory. Anccsthesia of general senses; also tactile a. 
Ana38the8ia on one side of the body, brings to mind the 
results produced by section of the posterior part of 
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opposite internal capsule (Veyasi^re, Raymond;, Charcot, 
RendUj Carvillcj Duret, et al.}. But there are rarely any local 
lesions of this part in g.p. ; and, indeed, the persistent 
anaesthesia, unconnected with special attacks, is usually 
bilateral. Yet hemianaeathesia may arise from some inhibit- 
ing influence upon, or teuiporarily embarraasing change in, 
the internal capsule. Early cutaneous aneesthesia has been 
attributed to encephalic congestion. Goltz found removal 
of any part of one cerebral hemisphere of the dog, followed 
by antestheaia on the opposite side of the body, partly 
transient, but partly permanent ; and both muscular move- 
ment and tactile sensibility of skin being" more affected by 
parietal than by occipital lesions. The cortical fields of the 
tactile sensibility appear, according to Exner'a researches 
and Meynert's views, to be nearly identical with the motor 
areas for the muscles of the same periphery, the tactile areas 
in the dog's brain corresponding to the motor, and thus 
identity in situation of the tactile with the motor areas is in 
harmony with the presence of a granular cortical layer, 
deemed sensory by Meynert, with the large ganglionic 
cortical nerve-cells (motor). The cortical field of tactile 
sensibility is also better endowed and more active in the 
right than in the left {\) cerebrum. 

Attempts to locate the tactile sense have ended in the 
several views that its centre is the hippocampus major and 
gyrus uncinatua, or g. fornicatus ; or in the optic thalamus, 
or in the eras cerebri, or external portion of pons, or in the 
occipital lobe. If the hippocampus major be proved to be 
the centre for tactile sensation, or, again, of the olfactory 
and not of the tactile Reuse (Munk), it would be of import- 
ance to note in relation to this, and to the failure of tactile 
and of olfactory sensibility, and the frequent convulsions, in 
the later stages of g.p., that Delaye long ago found this part 
markedly indurated and atrophied in many cases of g.p., and 
that its induration and degeneration in chronic epilepsy 
have been described by Bauchet, Meynert, Hemkes, and 
others. In relation to this, are further experiments of 
Ferrier (1884), confirming the location of the tactile centre 
ill the hippocampus major and uncinate gyrus; and Messrs. 
Schafer and Horsley's experimeuts on the gyrus forni- 
catus. .Local ancesthesisB in g.p. may be due to changes 
in the local sensory nerves or their nuclei. — At p. 129, 
I gave a necropsy-abstract of a case with extreme late 
aiuesthesia. 
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Hi/perccsifLesia arid hyperalgesia. HypertestheBia of akin, 
muscles and viscera at an early 8ta<^''e, was attributed by 
Voisiu to congestion of spinal cord ; and, later, to hypeiiEmia 
of spina! meninges, posteriorly, and to neoplastic products 
thereof, conipressing tind irritating the posterior roots, the 
electro-muscular sensibility being intact so long as there is 
not softening of the cord. Encephalic congestion in the 
early stages may give rise to the same result. 

Headache. Sensation of compresnion of head. These have 
been vaguely attributed to cerebro-meningeal congestion ; 
more precisely to defective vaso-motor innei-vation leading to 
dilatation of the t^asa nervorum; and this to compression of 
the nei've-tninks where they leave the cranial cavity; and 
this to sensation of head-compression, or of headache. 
Similarly Dr. F. Runge * explained sensations of head- 
pressure and head-pains, in some diseases, by circulatory 
disorder propngated by the openings of the bony skull, and 
leading to coriipresaiou of the sensory nerves at their exit 
therefrom, so that the causation of these sensations is thus 
immediately of jieripheral origin. Severe headaches, in g.p.j 
when not of purely neuralgic sort, are more often due to 
chronic meniugitic, and especially pachyinenitgitie, states. 
Or the residual products of these inflammatory conditions 
may press on nerve-roots about the base of the skull, occa- 
siouiug pain in the district of the nerves affected ; or vaso- 
motor failure may lead to local hypera-mia of nerve-sheaths, 
and this to pain ; cerebral congestion may, at intervals, 
cause a dull ache ; white temporary brain-ansemia may occa- 
sion a weighty sensation at the vertex. 

Neuralgia. Pain. Severe pains of the neck, trunk, or 
limbs, in g.p., are sometimes referable to central spinal-cord 
changes, as where the posterior root-zones of the spinal cord 
are affected by a sclerotic process ; or when contractions of 
the limbs attend similar processes in the lateral columns, 
and passive movement, also, of the affected limbs is painful. 
But the chronic spinal meningitis, witJi its thickening and 
other changes, which so often attends g,p,, is apt to 
exercise a pressure upon the sensory nerve-libres entering 
the spinal cord, and thus give rise to pain. Acute spinal 
meningitis, in g.p., is credited by Voisiu with the production 
of severe pain in part of the vertrbra! colimin, increased by 
pressure or cold applied locally. The severe lightning-pains 
sometimes found in g.p. have, no doubt, the same origin sai 

• " Ueber Kopfdruok." " Arch, fur P»j^ch„" yi Bd., p. 027. 
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those of tabes-dorsalis, even when the latter in g.p. does not 
become fully jjronoimced ; that is to say, intrti-spinal irrita- 
tion of internal root-fibres of posterior nerve-roots. The 
influence of hypenosthesia, neuralgia, and ansBsthesia upon 
the delusions and actions of G.Ps. has been set forth in pre- 
vious chapters. 

Smell. Failure in the sense of smell is associated with 
alterations in the olfactory bulbs and tracts ; and roots in 
the teiuporo-Hphonoidal lobe ; the last, a part which I have 
found apt to become more affected by the ordinary lesion of 
g.p., and by maceration, than is usually ackuowledged. 
Illusion and fialluci nation of smell, and of the other special 
senses, will be included in a separate special section. 

Sight. Various lesions have been held to account for 
blinanesB in g.p. ; optic nerve atrophy ; optic neui'itis; or 
atrophy of optic chiasm ; genera 1 atrophy of brain with 
atrophy of thalami ; or lesion of corp. geniculata or of corp. 
quadrig. ; or, breaking down of the last from serous disten- 
sion of ventricles with a pull on optic nerves ; or much im- 
plication of both angular gyri iu the usvuil cortical change 
(Crichton Browne) ; or temporary blindness as due to en- 
Qephalic congestion, permanent blindness to secondary neuro- 
retinitts or compression of the nervous elemeuta. Lesions 
of occipital gyri should suffice according to Munk'a conclu- 
sions. Defect of sight has been attributed to a less dep-ee 
of the same changes, particularly of optic neuritis, wasting 
of optic disc, nerve-trunk, commiBSure, and tnicts, or of 
optic thahimi, or corp. quadrig. ; or to pupillary dilatation. 
As Dr. Gowers remarks, the optic-uerve atrophy comes with 
chronic degeneration, and not with acute disease, of the 
spinal cord. 

Failure or loss of sight, in g.p., I connect with the state 
of the optic nerve in the vast majority of cases; either an 
atrophy of the nerve, primary and perhaps commencing at 
the disc ; or, usually, an optic neuritis, ending in atrophy. 
In some cases, where meningitis has been well-marked and 
has spent its force to an unusual degree on the anterior part 
of the brain-base; and whore the resulting thickeuiugs, 
adhesions and pseudoinorubranes have compressed or tied 
down, and impaired the nutrition of, the optic nerves or 
tracts; or where that inflammatory action has extended to 
the optic nerves, or has included their meninges in its first 
assault ; one finds sometimes a sufficient source for the 
failure, or even loss, of sight, without going to lesions of the 
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brain itself for an explanation (see also Chapter VT). — In 
another set of cases the blindoess may be immediately 
dependent on optic nerve atrophy or degeneration, secondary 
to brain-lesions aiFecting; the parts recipient of impressions 
from the retina. 

Again, an lumsual degree of destruction of these latter 
would abrogate the more intelligent psychical side of vision, 
though not absolutely precluding the perception of light- 
impressions as light. Which are the pai-ts of the cortex 
whose lesions may thus affect the sight in g.p.r* First 
observed iu g.p. by Fiirstuer, Beinhard, Tamburini, and 
Luciani, these defects of vision were connected by the first- 
named with lesion of occipital lobes in some cases ; Ferrier 
would indicate the angular gyri; Muuk located vision in the ■ 
occipital lobes ; whereas Goltz by removal of a large portion ■ 
of one side of cerebrum in any part, but chiefly in the 
occipital, caused temporary diminution or loss of sight in 
the opposite eye ; and on removal of a similar portion on 
both sides, both eyes were blinded or nearly ao, for a time 
only, the permanent result being visual impairment of the 
kind already described, in Chapter VI., as psychical blind- 
ness. Dalton* found extirpation of angular gyrus in dogs 
followed by loss of visual perception in opposite eye, but no 
effect on sensibility of retina or conjunctiva, on winking, or 
pupillary reaction to light ; and Pierson ♦ found destruction 
of both the occipital lobes and angular gyri necessary to 
produce persistent blindne&s. In one case (not g.p.) of com- 
plete blindness (from eye-disease), lasting for very many years, 
1 1 found extreme ntrophy of optic nerves and tracts and of 
right geniculate bodies, slight atrophy of both optic thalami 
and of left corpus striatum; wii^ting of supra-marginal 
gyri, and slight of angular; whilst acute red softening of 
second (and slightly of first) occipital gyri on both sides, 
perhaps gave some evidence of change in them and tendency 
to obstruction of vessels. Einer finds the parts chiefly 
affected, when visual defects are attributable to the cortex, ■ 
to be the first and second occipital gyri, the posterior part of f 
euneus, and to a less degree, the posterior half of parietal 
lobe, upper end of ant. central g,, and a zone around the 
cnneus. 

nearing is comparatively little impaired in g.p. (deaf- 
ness) } but cerebral auditory defect may occur. 

* Cited " Archives de Neurologie," Jaly, 1881, pp. 122-128. 
t " Mediml times and Qasellc," Jan. \iS, I6&i, p. Si). 
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Tade. The impairment of smell weakens the power to 
perceive savours — odorous sapid qualities — impressions in 
which the sense of smell co-operates with that of taste ; 
and finally nuclear or cerebral disease sometimes impairs the 
functions of the f,'losao-pharyngeal and fifth nerves, and still 
further enfeebles the sense of taste. 

Halluciiuiiioiia and lUttsions in g.p.* The portions of cortex 
at the cerebro-meningea! adhesions in g.p., If have often 
found more altered than those free therefrom. Thus, the 
adiiesions seem, in part, to mark the points of greatest 
activity of the cerebro-meaingeal change in g.p. Supposing 
the change to affect a true cortical sensory centre we would 
expect its earlier steps to be-attendcd with violent functional 
perturbation and disorder of the centre, such as hypenesthe- 
sia, hallucination, illusion. But in many cases of g.p. no 
hallucinations of special sense are observed ; in other cases 
these hallucinations are vivid, and are perhaps revealed more 
or less frequently during a considerable space of time. 
Therefoi'e, one is led to examine whether or not the cases in 
which hallucinations occur in g.p. are the same as those in 
which the adhesions and other marked cortical changes affect 
the supposed cortical sensory centres. And this without 
prejudice to the view that hallucinations in g.p, may also be 
the outcome of the general activity and fulness of the cere- 
bral circulation, or of a tumultuous, disorderly reaction of 
disturbed ideational centres upon sensorial. 

Let me not be understood here as taking any narrow and 
limited view of the production of ballucinations. So far from 
this, rather, let it be granted tiiat hallucination may take its 
starting point in a morbid impression upon, or a morbid 
condition of, any part of the sensorial apparatus. The morbid 
condition forming the starting point of hallucination may 
have its seat in the recipient peripheral expansions of the 
sensory nervous mechanism, or in the conducting fibres 
passing thence, centripetally, towards the sensory basal 
ganglia, and sometimes renewed or reinforced on the way by 
intervening bulbar, or pontine, or more removed quadrige- 
minal centres ; or, again, the morbid focus may be in these 
sensory ganglia themselves, situate at the brain-base, some- 
what elementary and simple in endowment, and making early 
appearance in the order of evolution; or, again, the morbid 
condition may be in the nervous tissue forming the paths of 

* MiokIe,"Jl. Menial 8ci.," Oct., 18«1. Jan. and Apr., 1882. 

t " Jl. Meatal SoiV Jau.i 1U76, and Apr., 1878. lat £d., pp. 167, 17a. 
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sensory vibrations between tbese gunglia and the higher per- 
ceptive cortical sensory centres of the cerebral hemispheres ; 
or, finally, may be in these cortical centres themselves. 
And, indeed, these last-named and cortical sensory centres 
appear to be, of all, the raost important in the genesis of 
hallucination. Without their participation in derangement 
it is difficult to apprehend how hallucination can exist, at 
least in its higher and more developed forms. In hallucina- 
tion there is evidence of pathological activity in the supreme 
centres concerned with the co-ordination of sensory impres- 
sions into complex perceptions, and of the arousing into pre- 
sent consciousness of the results of the highest mental 
integrations — of the treasures of past experience — with the 
acquisition of which the highest mental faculties are ob- 
viously concerned. If the cerebral cortex minister to the 
psychical powers it must be deranged when true hallucination 
exists. 

It may readily be conceded that in ordinary insanity * the 
starting point of hallucination is by no means limited to the 
cerebral cortex, that the peripheral sensory mechanism, the 
nerves, the lower centres, the biisal ganglia, the cerebral 
mednllary fibres, may each also be the focus of original per- 
turbation ; though in each instance a special modification of 
the supreme centres must exist to permit of the birth of 
hallucination. To be fruitful the seed must fall upon con- 
genial soil. 

The same view as to the genesis of hallucination may also 
readily be conceded as obtaining in general paralysis. But 
in it the symptoms directly or indirectly flow from definite 
structural lesions of the tissues making up the substance of 
the nervous organs, and in the most frequent case those 
lesions primarily, or even mainly, aft'ect the periphery of the 
brain. Pathological anatomy, therefore, reinforces the view 
that in general paralysis, hallncinations, for the most part, 
depend upon the effects of the morbid process invading the 
cerebral cortex and laying it waste; for, while disordering 
the functions of the cortex, this process also destroys the 
more delicate and subtly-woven portions of its structure. 
In this relation, one may well bear in mind how ofteu, in 
general paralysis, especially in the less early stages, hallu- 
cination is of a crude, coarse, confused nature; and the cor- 
relative fact as to the coarse, gross chaiacter of the morbid 

• 8e0 nleo Prof. Tambnriiii, "Snila Tooria delle Allacicasioui." " Estratto 
dau BeadiooDti del K. iBtitaUi Lombardo,'' V, ziii. 
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process here supposed efficient in initiating its production. 
And wLile admitting that in general paralysis hallucination 
may be iininediatelj originated by the morbid state of a 
nerve of sense, as a starting point, yet it seems right to 
assign hallucinations far more frequently to a primary morbid 
condition of cortical sensoi-y centres ; and the more so inas- 
much as the relative frequency with wliich the several nerves 
of special sense are structurally affected in general paralysis 
is not directly proportional to the relative frequency with, 
vrhich the corresponding several forma of hallucinatioa are 
observed therein. 

The optic thalami are the centres most likely to be put 
forward to contest with centres of the cerebral cortex for the 
leading place in the production of hallucination ; but in my 
experience thalamic disease plays a far less important portia 
general paralysis than cortical. 

In short, while fully recognizing that hallucinations in 
general paralysis Bonietimes take, as it were, their starting 
point in the nerves, lower centres, or basal ganglia, I think 
that, in the great majority of cases, even their points of de- 
parture are in cortical centres specially concerned with sen- 
sory perception, taking part in the higher mental oj-^rations, 
and intimately associated or blended with other centres, in 
equal rank, ministering to more purely inteliectual function. 
The visible lesions, although not the most immediate ex- 
citants of hallucinution, yet do condition a functional dis- 
turbance of the cortical centres of such kind that in reacting 
thereto conformably with the modes of energizing established 
in the course of their evolution and growth, and by past 
experience, these centres give birth to hallucination. 

Olfactory hallucinations have been found with various 
diseased conditions of olfactory bulb or tract, and this may 
occur in g.p. Auditory hallucinations have been assigned tu 
lesions or functional disorders of thalamus, insula, acoustic 
nerve, floor of fourth ventricle,* some gyri. 

Of the brains of deceased (JJ.Ps. examined by mef with 
reference to the morbid anatomy of auditorj' and visual 
hallucinations, some were opposed to, and some coincided 
■with, the localization of the auditory and visual centres 
made by Ferrier; and in some the lesions were too diffuse 
to form any indication as to this matter. Among the 
general conclusions I formed were the following ; — 



• Lnya" Gazette de» Udpituui," 1880, Nog. 40.9. 
t " Juanii MentAl Bci.," Jan. and Apr, 1UU2. 
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" That in cases of visnal hallucination in g.p., the angular' 
gyros is not affected in the marked manner one would an- 
ticipate on the theory that it is the sole cortical visual 
centre ; nor, in cases of auditory hallucinations, is the first 
temporo-sphenoidal, viewing it as the sole cortical auditory 
centre. Thus the morbid anatomy of g.p. fails to support 
the exclusive view that these gyri are, or contain, respec- 
tively, the sole cortical centres of sight and hearing. 

"Taking the cases together, we find that the supnt- 
marginal convolution is affected more than the angular in 
those with visual hallucinations, and the adhesions are often 
well-marked on the postero-parietal lobule. Also, that the 
second temporo-sphenoidal gyrus seems to suffer more than 
the first in the cases with auditory hallucinations, taken 
collectively." 

7. In conclusion. How far, in general paralysis, the 
principal mental symptoms can be referred to the oi*ganic 
changes in some frontal (and parietal) convolutions ; the 
motor to those of the so-called cortical motor zone ; the 
sensory to those of portions of the occipital, temporo- 
sphenoidal and parietal j must remain a matter of question. 
And all the more so as, with some points of general accord, 
the conclusions of Frit^ch and Hitzig, Ferrier, Carville and 
Buret, Charcot and Pitres, Schiff, Albertoni, Michieli, Tam- 
burini, Fiirstner, Lussana and Lemoigne, Munk, Goltz, and 
Liiciani, show considerable, and in some cases irreconcil- 
able, divergencies the one from the other. 

That there is a localization of cerebral function is 
indubitable, but the rigid delimitation attempted by some 
investij,'ators does not appear to be in harmony with the 
facts of nature. The action of oue part of the cortex can 
be supplemented b}- that of another more than some of them 
are wilhng to allow ; there is more alliance than they admit 
between different cortical loci or centres which can operate 
towards the same result, — more of a capacity for the loose, 
flexible, yet effective, association of units, as of an army of 
men — not a rabble, — an association for the accomplishment 
of a given purpose. Tliis or that one may fall out of the 
ranks, but the march of the host is not arrested nor ita 
purpose stayed. 

The purely anatomical investigations of Prof. Golgi * of 
Pavia are of some interest here, as showing how widelj 
branching must be the counectious of most of the cortical 

* Trail*. Dr. Jot. Workm&n, " Alienuit aod KenroloKial," Jaljr. 1883. 
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ganglion bodies. "The several nervous fibres, far from 
being found in isolate individual relations with a corre- 
sponding gangliar cell are, on the contrary, in the great 
majority of cases, found in connection with extensive groups 
of cells ; hut the opposite fact also is verified, that is to say, 
every (?) gangliar cell of the centres may be in relation with 
several nervous fibres, which have different destination and 
ftmction." 

Moreover, I think it cannot be without meaning that the 
mental syraptoins usually tliffer so much between theiuselves 
when the morbid process is earlier, and more severe, exten- 
sive, and persistent in one or the other cerebral hemisphere, 
and it may be inferred that the functions of the right 
hemisphere differ considerably from those of the left, 
although they are similar to so very great an extent. This, 
at least, is the result of an analysis of uiy own cases, a result 
not anticipated, and which came somewliat in the nature of a 
surprise to me. As to the different pathological relation- 
ships of tlie two cerebral hemispheres ; besides the group of 
facts relating to aphasia and the more usual situation of the 
lesions producing it, there are those upon which Browu- 
S^quard has based his view that of the two cerebral hemi- 
spheres the lesions of the right are {c^jleris 'parib)t») more 
frequent and fatal ; give rise to more marked hemiplegia ; 
more frequently are complicated with nutritive disorders 
(acute bedsore, sloughing, etc.) in the palsied parts; more 
often are evidenced by convulsion and tonic spasms of the 
limbs, and by conjugated deviation of theeyes, and more often, 
also, by direct paralysis or convulsion (i.e., of same side as 
lesion). Hysterical paralysis is more frequent in the left 
limbs, and therefore generally with affections of the right 
bruin. In cauterising definite parts of the cortex of some 
of the lower animals he found the naiTowing of the palpebral 
fissure, caused thereby, to be constant only when the right 
was the hemisphere operated on, and the results were quite 
different according to the side cauterised. 

In regard to the relative fatality of lesions of the right 
hemisphere, and their more frequent association with con- 
TXiIsious and spasms, the view perhaps originated with Mr. 
G, W. Callender. Excluding those of the ventricles, basal 
ganglia, and i>eripherai bruin-surface, he found hiouiorrhago 
and other sudden lesions of the right cerebral substance to 
be followed by convulsion in a much higher ratio tlian 
giiuilar lesions of correspondixig ubity iu Ike left huumphere. 
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In leaions of the parts specified lie founcl siaistral paraljsi 
almost always accompanied by convulsion or rijjidity; dex 
paralysis almost never so accompanieJ ; and, concluded thafc 
the district the lesions of which more particularly gave rise 
to convulsion was that supplied by the middle cerebral 
arterieSj and that some part of the right cerebral hemisphere.— 
was especially connected with the occurrence of convulsionSifl 
Among the cases collected by him, of 48 cases of palsy of thff" 
right side, only 7 also presented convulsion or rigidity; 
while of Gl cases of left-side palsy 39 presented either con- 
rulsion or rigidity. But excluding the cases in which the 
opto-striate bodies were the parts affected, the difference was 
still more striking, for then of 37 cases of lesion of the left- 
hemisphere only 7 were associated with convulsion ovfl 
rigidity ; and of 47 cases of lesion of the right hemisphere 
as many as 89 were accompanied by either of these symp- 
toms. CaJlender also found the aueraje duration of life after 
sanguineous apoplectic effusion in the right hemisphere to be 
only about one-eighth of the average duration of life after 
similar effusions into the left hemisphere.* In epileptic 
seizures. Dr. E. H. Sieveking observed that the left side is 
the one most frequently affected. Thereby almost certainly 
implying a point of departure in the right side of the brain, 
or medulla oblongata above the decussation. 

Of the two cerebral hemispheres, the left has been regarded 
as the more active in mental processes, the right the more 
passive. Dr. Hughliugs Jackson suggested that the right 
hemisphere was the one leading in Perception; the left the 
one leading in Expression. Moreover, that the left posterior 
parts of the cerebrum and the right anterior parts were the 
substrata of subjeci consciousness ; and the right posterior 
and left anterior parts were the substrata of object conscious- 
ness. Further, that lesions of the right posterior lobe 
impair the intelligence more than similar lesiuns of the left. 
But this last is connected with his view that the posterior 
cerebi"al lobes are the seat of the most intellectual processes, 
a view which is in direct opposition with the results of post- 
mortem examination of the bniina of the insane. 

I have found that when one cerebral hemisphere prin- 
cipally is attacked in general paralysis, the difference ii 
relative damage to the two hcniispheres being great, then thi 
clinical phenomena almost always vary extremely with the 
particular hemisphere more affected. When it is the rigU' 
hemisphere,, exalted delusion, gaiety, expansive delirium, and 
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maniacal excitement, predominate ; when it ia the left, either 
emotional Jepreaeion, melancholic ideas and, perhaps, hallu- 
cinations : — or else an extreme and early dementia, are 
unusually obvious, if not predominant. Thus the character 
of ideation, emotion, organic sensation, special sensation, of 
motor activity, and hence of general conduct, are con- 
Biderabiy different in the two cases,, as a rule. Exceptions 
exist, possibly because in them it may be that the morbid 
process is long drawn out in one hemisphere ; and is active, 
and the cause of striking disorder, though less severe and of 
shorter duration in the other, thus masking the effects of 
the former and graver lesion, until, or partly until, the time 
arrives when the progressive lesion induces a profound 
dementia, and ataxic and paretic helplessness, in which all, 
or most, of the other mental and motor symiitoms are extiu- 
guished ; or, again, perhaps because the parts to lesions of 
which characteristic symptoms are specially due are less in- 
volved than usual. These are merely suggestions, on which 
no stress is laid, in explanation of the exceptional cases. 
Other exceptions are capable of explanation by the pre- 
dominance of some one or more of those other conditions that 
rule the mental phenomena of the disease, and are discussed 
in a preceding section. Since my conclusions were pub- 
lished in the " Journal of Mental Science," April, 1878, and 
in the 1st Ed. of this work, Dr. Magnan has published cases 
of different uuilateral auditory hallucinations on opposite 
Bides ; disagreeable on one side, expansive on the other. 
This goes to support the view as to the twofold actions, and 
some degree of functional independence, of tlie two hemi- 
spheres. 

Though not markedly diseased, as a rule, in general 
paralysis, the cerebellum is often involved; its meninges 
become hyperaamic, thickened, and opaque; and near the 
median line it is sometimes the site of slight adhesion and of 
cortical degeneration. How far this diseased condition, 
when present, may give origin to the vague and purposeless 
movements, contribute to the general failure of power, and 
conduce to the imperfect maintenance of equilibrium, seen 
iu general paralysis, or, possibly, even sometimes produce its 
convulsions, or its occasional headache and failure of rision, 
— it would not be easy to decide. Cerebellar changes, how- 
ever, are not needed to explain the symptoms, and are pro- 
bably of little importance here. 

Nor is it useless to reiterate that some of the clinical 

c 
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phenomena in the course of g.p, depend, or partly depe 
upon disorder or impairment of the braiii-medullaj biisal 
gauglia, pons, medulla oblongata, spinal cord and uervea, 
and of the sympathetic, ganglia, especially the cervical. 

Yet is general paiolysis primarily or principally a disease 
of the cerebral cortex. 
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PuOGNOSIS. 

The prognosis is necessarOy the very gravest. This 
partially rtcognized even before " general paralysis " 
sepai'ated in nosology, and when it was lost in the throng of 
"paralytic" aftections. Thus, so far back as 1820 
Georget wrote, " la folie compliqu^e de paralysie ne guer 
jamais; " even in 1812 M, Ph. Pinel spoke of the form 
" adynamia " corresponding partially to what we now call 
g.p. as one "qui se termine souveiit d'une maniere funeste;" 
and in 1814 M. Esquirol wrote "la complication de la 
d^mence avec les convulsions, I'epilepsie, et la paralysie 
r^siste a tous les moyens curatifs, et ne laisse pas I'espoi^ 
d'une longue existence." ■ 

When he ia fully satisfied of the presence of true g.p. the 
physician knows that the case is almost without hope, and 
curative art without reliable and permanent efficacy therein. 
Cures or recoveries of g.p. have been reported it is true; 
but, in view of the obscurities that may surround the 
diagnosis, the question has very justly and very often been 
raised whether the cases said to be cured or recovered were 
or were not genuine examples of the disease.* In some 
cases the so-called cures or recoveries have, in reality, been 
only temporary remissions of the relentless malady, which 
before long has attained the natural consummation of its 
course in death. To justify the gravest doubt and most 
cautious circumspection of reported cases of recovery &x)m 
g.p., one need only bear in tinnd how many, among the cases 
published as g.p. during the past sixty years, have not beqfl 
genuine examples of that affection ; and one need only efl 
amine the mortality tables of some asylums in which, 
through faulty diagnosis, g.p. evidently stands accused 

* A< ft " reoovetj," piobftbty not g.p., " Loud. Med. Qaz.," Ang. 2fi, 1848, p. 



Recoveries. 



387 



lavages not its own. And yet it is not at all rare to find 
instances of luf^hly pronounced remiasion, or, perhaps, of 
apparent complete disappearance of all mental symptoms ; 
and sometimes, on a superficial examination, of the dis- 
orders and defects of motility as well, I say, on a super- 
ficial examination — for almost always, after active exertion, 
and upon a protracted and accurate investigation being 
made, the speech, or the tongue, or the lips, wlU betray that 
fatal ataxia, which to the practised ear and eye cries " no 
recoyery." 

Cases of Jiecovery from g.p. Bayle, Esquirol, Calmeil, Lelut, 
Ferrus, Fabet, Trelat, Guislain, Bonnefoua, Fabre, Foville, 
Laffitte, Combes, Lunier (6 cases), C. Pinel (2 cases), Bulard, 
Brierre de Boismont (5 cases), Rodriguez, and others, believed 
they saw cases of recovery or cure, and in one of G. Pinel's 
cases the recovery waa still maintained three years afterwards. 
Baillarger mentioned nine recoveries, including some of 
those collected above, and also cases by Earle, Benaudin, 
Baume, and More! ; also six eases later, and four cited from 
Delasiauve. Billo<l described, in detail, the case of a man 
aged 33 whom he tliought to be cured ; and two cases since. 
Two G.Ps. mentioned by Dr. R. Boyd were discharged re- 
covered " but after several months both relapsed." Several 
oa«es were tabulated by Dr. J, W. Burman as having been 
discharged on recovery. From the histories given there is 
no clear proof that these were recoveries ; some clearly were 
remissions only, ami the patients returned to die ; some were 
lost sight of. Dr. S. W, D. Williams* mentioned a case in 
a male aged 25, and the fact of recovery was confirmed by 
examination nearly three years afterwards. Mercury had a 
place in the treatment. Dr. Hack Tuke quoted two cases of 
apparent recovery under the care of Dr. Wm. Macleod. 
Guttetadtf returned three recoveries as occurring in Ger- 
many in one year. Cures were reported by Dr. Moriz 
Gauster, 2 cases, one remained well five 3'ears tifterwards ; — 
by Dr. H. Schiile,J a male aged 44, classical form of g.p., 
well eight years afterwards; — and by Flcmming, whoso case 
died seven years afterwards of another affection. Dr. Biittger 
reported a patient discharged recovered, or almost so, and 
who followed his trade of master-nioson successfully for two 
years, then died of cholera. Meyuert had a case of recovery, 

• " Medical Tinicn ftud Guielte," Mny 30, 1868, p. 670. 
t " Allgcm. Zeitwjhr. fiir I'sjch-." wtxiv Bd., p. 243. 
t " Allgem. Zeitflohr. fttr rs/ob.," xxxii B<1.. p. 627. 
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enduring at least three years ; and Stolzner, cases endnrmg 
onf! year and Ave years, respectively. Oebeke found on 
record only seventeen cases in which recovery had proved 
itself to be permanent, taking, as such, only cases that had 
lived and had remained perfectly well for upwards of three 
years. Eight cases of recovery of g.p. under active treat- 
ment, were reported by Prof. L. Meyer ; one of these relapsed 
in two years. Dr. Doutrebente mentioned original cases of 
what he calls complete remission ; but of some of them the 
remission was short, and iu some, slowness of speech ap- 
parently remainetl. He cited cases of supposed recovery by 
Bouillaud, Marc^, Delasiauve, Dubuisson, Thos. Willis, 
V^die, and S. Roy. Writing immediately after the patient's 
discharge. Dr. Wm. Macleod recorded a case as one of 
mental recovery enduring at least six months, but the st 
remaining affection of speech showed the case to be one 
remission only. Two eiamples of recover^', and three 
more or less prolonged arrest of the progress of the disea 
were mentioned by Voisin ; all being treated chiefly with 
cold baths ; also, recovery, after the application of actual 
cautery over the epine, of a patient "threatened" withg.p., 
and affected with spinal meningitis. In another case, one of 
acute g.p., recovery also took place four or five months after 
the onset. Ideler reported a case in which improvement 
began six weeks after admission ; and ten years subsequently 
the patient was following his occupation, and seemingly with 
no disease. Dr. Oebeke saw a recovery, perhaps not abso- 
lutely complete, in a merchant 37 years old on admission. 
Three-and-a-half years afterwards the condition continued to 
be the same. Galceran* reported cure in two cases of g.p. 
A case supposed to be due to lead poisoning and undergoing 
recovery was recorded by Doutrebente. Rendu reported tvi^ 
cases of recovery of g.p. of syphilitic origin. A. case fl 
recovery, in a male aged 30, remaining well nearly six yea^ 
later, was observed by Tuczek. 

Among my patients, one was discharged, apparently re- 
covered, but was lost sight of. Another left the asylum, 
completely recovered mentally, and only the faintest occa- 
sional traces of some of the physical signs existed. Be 
remained well for some time, but finally mental symptoms 
again came on. Another, discharged, mentally recovered, 
and bearing only the sUgbtest and very doubtful trace <^ 
the motor order of symptoms, continued thus for ten months 
* " IndepeodeooiA Medica." 
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or more. This had been the second attack, the first having 
been followed by a highly pronounced remission or recovery 
of shorter duration than the one above-mentioned. Again, 
he relapsed, and into his third attack of g.p. Of a fourth 
patient, discharged in a similar condition, nothing has since 
been heard. All traces have been lost of several others who 
were discharged with less complete indications of recovery 
than existed in the preceding patients. 

Among the above recoveries in my own experience, I have 
not included several cases of psycho-somatic disease believed 
to be of syphilitic origin, which were, or which ao closely 
resembled, g.p., that one's diagnosis was in doubt, but which, 
underwent recovery under treatment, and were in due course 
discharged. One such I published in the "British and 
Foreign Medico-Chir. Review," July, 1876, p. 180, Case IV.; 
and another such in the "Journal of Mental Science," Oct., 
1879, p. 392, Case II. Nor have I referred, here, to the not 
infrequent cases, in my practice, of temporary mental re- 
mission or recovery, the physical symptoms continuing. 

It is noteworthy that several of the above-mentioned in- 
stances of recovery, or of very prolonged remission, have 
supervened on accidents, violent injuries, or diseases of such 
a kind as to produce lively, so-called, revulsive effects. In 
exemplification of this, one may refer to cases of apparent 
recovery following upon erysipelas (several cases) ; or profuse 
suppuration, or bnms, or lumbar abscess, or liver-abscess;* 
or amputation of the thigh (2 cases), or fracture of the tibia 
and phlegmonous inflammation of the thigh, or ci-ops of 
furuncles. Attacks of variola are said, as by Seblager, to 
ha\'e exercised a favourable influence ; or even to have been 
followed by recovery, as in a case by Nasse ; and (according to 
Mendel) Kostl reported the same as regsirds cow-pox. In 
one case by C. Pinel,t recovery followed, commencing some 
weeks after severe illness from dysentery, intense bronchitis, 
cedema of legs, erysipelas of left leg ; but coincidently with 
the use of cautery to nape, baths with cool affusions, and 
tonics. A wild and troublesome G.P. under my care was 
much better in mind when, and for a time after, he was laid 
up with a compound fracture of the tibia, which he incurred 
by jumping from a wall in an effort to escape. Another was 
better lor a time after an interscapular carbuncle; others 
after inflammation following the application of irritants to 
scalp or to nape, 

* Morel, •' Annales MM..rByoh," 1868, p. 388. 

t Sooii!t^ M«d.-?S7ob., Jane, 1853 { citod YoUio, op. eit., p. 197. 
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Hence it has been thought beneficial to create large ulcers 
or suppurating surfaceSj especially on the lower limbs of 
G.Ps., and to maintain a prolonged aud free discharge there- 
from. 



CHAITER XX. 



THEEAPEtJTICS AND HTQIENE. 

I. Peophtlactic Treatment. 

(a). Prevention of hereditary predisposition. The true pre- 
vention of g.p. would consist in a regulation of marriage by 
the pressure of enlightened public opinion, so that it should 
be esteemed a grave social offence to intermarry with those 
whose hereditniry tendencies are undeniably neuropathic, and 
■whose children would be predisposed to g.p. — Here, also, 
must be mentioned the psychical inheritances of the children 
of G.Ps. Many G.Ps. beget or conceive children in the 
early, or occasionally in the middle, stages, or during remis- 
sions. The experience of Simon, of Giraud, of Konig, shows 
with what untoward results; — early nervous disorders ; g.p. ; 
mental alienation or failure of various forms; spasm; 
epilepsy ; also, club-foot, cleft-palate, etc., in many in- 
stances. 

(6). Prevention of inditndual predisposition. For this a 
requisite is good education, both moral and intellectual, so 
as to render the various psychical powers strong, well- 
balanced, and harmonious in action ; adapted to resist 
hostile influences ; and to promote that self-restraint and 
self-contained reaction upon the social, religious, and intel- 
lectual environment, which conserve the mental energy, aud 
fitly direct the dynamic powers of the whole being. It goes 
without saying that the above implies an avoidance of all 
excesses, of over-strained and extreme emotion, or of exces- 
sive intellectual labour. It is easy to prescribe all this ; it is 
more than difficult to live up to it, and to induce others to 
do so. But intellectual labour of some severity may be 
carried on with safety to the mental health if the individual 
mental organization is sound to begin witL, and the incidence 
of life's worries and struggles not too unfortunate or too 
severe. 

(c). Prevention of threatening attach. Of more practical 
use is it to devise a prophylaxis and therapeusis adapted to 
arrest the onset or course of an already impendent g.p. A 
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patient threatened with g.p., one who has shown symptoms 
of the proilromic period of mental alteration not yet amount- 
ing to decided mental alienation, should be at once freed, as 
far as possible, from the circumstances, or causes, under 
which symptoms of so sadly prophetic a nature have arisen. 
A perfectly rejjnlar life, early hours, moderate and regular 
bodily exercise, a total disuse of alcohol in any form, and of 
tobacco ; discontinuance of coitus ; the use of bathing and 
friction of the skin, the application of cold to the head when 
it becomes unduly heated, while the feet are kept warm, and, 
if necessary, mustard, or hot, pediluvia are used ; together 
with the maintenance of a perfectly free state of the bowels, 
— all these should be enjoined. Every source of mental 
worry, anxiety, annoyance, fear, chagrin, should be scrupu- 
lously avoided, at almost any cost. All intellectual labour 
should cease, and just such an amount of reading, of conver- 
sation, and of thought, should be undertaken as will afford 
the most gentle of intellectual and emotional exercise. The 
Bociety should be that of the patient's family or intimates. 
In a word, the patient must, for a time, go out of his ordinary 
life, must retire from hia duties, labours, contrarieties, 
turmoils, and ambitions, and in reix)9e seek a renewal of 
nervous tone, and of power of resistance to hostile inAuenoes. 
If light and free from anxiety, the occupation may be 
resumed after a long interval ; but not if it involves mental 
or physical overstrain. Sent travelling, pleasure-seeking, 
♦' to take the waters," or undergo a " hydropathic course," 
these patients become worse. 

II. Tbeatmejit of Establisheb Genghal Pabaltbis. 

A. General mana<jement, nursing, feeding, etc. For the 
most part, the means suggested in the treatment of the pro- 
dromic period will still conduce to amelioration. In so 
malignantly fatal an aflFection, general management and 
nursing hold the chief place in the treatment. Most G.Ps. 
should be removed from home for a time, either to an asylum, 
or to some house of which part can be set aside for their 
use. To retain them at home, where, if depressed, they may 
refuse food and treatment or attempt suicide, where they 
may squander their means, or, as in many cases, are most 
dictatorial, fly into furious passion if not obeyed, and where 
everything rouses their desire to alter, sell, or destroy, is to 
promote angry and disturbing scenes, prejudicial to the 
patients, and painful to those about them. When there is 
quietude and dementia, the matter should be decided by the 
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answer to the question — where, under the circumstances of 
the individual cases, good nursing, and skilled medical treat- 
ment, can best be secured and retained for the patients. 
Tact and gentleness are very necessary in their management: 
— by tact, gentleness, and bonhomie many of them may be 
kept in good-humour; or, at least, those angry outbursts 
which, too often, follow the slightest crossing or thwarting, 
may be avoided, as far as possible. In the early stages, 
peace and mental rest should be sought by every means, Dnt 
too often are unattainable, and when furious paroxysms of 
destructiveness or violence occur a judicious isolation or 
seclusion may occasionally prove to be beneficial. In the 
early stages, also, and especially in the forms characterised 
clinically by much mental excitement, by expansive delirium, 
or by so-called congestive tendencies, the nourishment should 
be light, easily digestible, limited, and absolutely free from 
alcohol. This limitation of diet ia far from being always 
easy to carry into effect, inasmuch as the patient's appetite is 
usually large, nay, often voracious, although when this is 
more apparent than real — the patient eating over-plentifuUy 
through inattention — it may be prevented by judicious 
management. In such cases, also, the excretory organs, and 
especially the bowels, should be kept in free action by the 
usual dietetic and other means. As far as possible the 
patient should live in the open air and take a moderate 
amount of exercise, while daily warm baths to the body, 
simultaneously with cold applied to the head, are often of 
service. 

With the advancing progress of the disease the diet may 
be made more generous, and in the third and fourth periods 
may with advantage be extremely liberal. Alcohol, which, 
as a rule, does so much harm ia the first and second periods, 
will sometimes aid in prolonging life when administered 
during the last weeks or months of existence. When the 
patient becomes unable to walk by himself with safety he 
must have the assistance of attendants in taking regular 
daily open-air exercise ; at a later time he may recline in an 
easy-chair, sitting on air-cushions; and thencej either by a 
gradual decline, or after convulsive or paralytic attacks, he 
must sink a step lower in the scale, and pass his days on a 
water-bed. But usually for a short time only. Bedsores 
tend to form, pulmonary affections and diarrhoea afflict his 
feeble and now attenuated frame, the excrements all pass 
involuntarily boneath him, and, very often, the end is uot £u. 
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Hence, in tte later stages, the paramount importance, next 
to good feeding, of perfect cleanliness and of the prevention 
of bedsores. These are only attainable by the most constant 
and scrupulous care in the instant removal of all excreta, the 
use of *' railway " or other urinals, where possible, and of a 
water-bed, frequent changes of position, and the employ- 
ment of a hardening, or protective, or other application on 
the parts exposed to pressure. After a comparative trial of 
a number of such applications I prefer a strong saturnine 
lotion.* Details of the treatment bedsores require are given 
below. Involuntary fffical passages may be lessened by 
placing tbe patient regularly on a close-stool, after, or not, a 
simple enema. Throughout, the action of the bowels should 
be maintained. If they are inert, strychnia may be used as 
recommended by Verga, and I have found it useful, but in the 
later stages diarrhoea ffor which Moroau advised atropine), is 
often troublesome and obstinate, and, like other incidents and 
complications, must be treated on general principles. By 
these means, and by those detailed below, a patient will 
sometimes be enabled to survive for more than a year after 
the commencement of a continuously bedridden state. I 
refer to a bedridden state entirely due to the disease itself, 
and not to any accident or complication. Prevention of 
inhalation of food, and the use of nutritive enemata, ore 
discussed below, 

B. Little need be said as to the medicinal treatment of 
g.p. The treatment of the disease itself, will first be 
referred to ; and then that appropriate to special conditions, 
sometimes present. 

Pharmaceutical, ayid oiher, Trealment of General Paralysis. 
The earlier writers on this subject enjoined the employment 
of an active antiphlogistic therapeusis. Those were especially 
the days of its treatment by low diet, bleeding, leeching, 
cupping, purgatives, moxas, vesicatoriea or setons to the nape 
or elsewhere ; mercurial inunctions, antimony, diuretics, cold 
to head with warm bath to general frame. Possibly, in this 
country, treatment of this kind has sutlered undue neglect. 
Bleeding, for example, might prove useful in some cases in 
which very obvious cerebral hypertemia is present in the early 
stages, or where violent congestive seizures occur. Yet 
venesection could only be employed exceptionally here, 
and I have no experience of its use. Counter-irritation or 

* Plambi Aoet, Sii-Ji; aM|ua, oi: or Liq. Plambi Bubiioet. (B.P.) ■offioientlT' 

diluted. 
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revulsion by blisters, suppurants^ cauteries or setons to tiie 
nape, the spine, or the scalp, have also, perhaps, fallen into 
too great deguetude in this country, and are sometimes of 
service in the middle and later stages of the disease. Some 
foreign phyaicians still make active use of these means, and 
of venesection, and of leeching the lower extremities. In 
1871, and afterwards, I blistered the napes, or scalps, or 
spines, of some G.Pa., and kept the sores open by stimulating 
ointments. This plan then fell into disuse in my practice. 
Latterly, I resumed the old system, using, however, Ung. 
Antim. Tart., as recommended by Prof. L. Meyer, of 
Gottingen, to keep up constant suppuration and revulsive 
effects at the vertex, and over the larger fontanelle, and 
eventually employing some stimulating ointment (Meyer 
advised to use Basilicon u.). With this, and K.I. intemaUyfl 
he claims to have cured several cases. Sometimes the resufl 
is, or appears to be, beneficial; but in many cases the pain, 
discomfort, and disfigurement suifered by the patient are the 
only obvious results ; and there is always the disadvantage in 
its use in restless, meddlesome patients that they may so 
irritate the part as to give rise to severe inflammation, and, 
possibly, untoward effects. OccasionaDy, may be revived with 
advantage the plan of leeching the nose, anus, or vulva, 
when habitual epistaxis, bEDmorrhoids, or the menses, are 
checked at, or before, the incidence of g.p. _ 

To speak more particularly: — fl 

Veiiemdion and tetxhing. Bleeding from the arm (17 t^ 
20oz8.) has been held by Voiain, within recent years, to be 
useful at the onset, or in early congestive conditions or 
apoplectiform seizures in the robust and young. Or, in 
plethoric persons with prodromie signs as of g.p., smaller 
bleedings (3 to 7oi!s.) repeated from time to time ; aay once 
a month, or else leeching at the anus regularly and sys- 
tematically. Leeching the lower limbs has been recom- 
mended, or leecliing the nostrils, or the mastoid processe*. 
All of these means should be rejected in the later stages, 
except leeching in the more severe apoplectiform attacks. 

Blisierijif) the head and »pine in acute cases, renewed aa 
long as necessary ; periodical blistering of the occiput and 
nape in chronic cases ; and blisters along the spinal column 
in the " spinal form " of the disease, have all been 
employed ; my experience in the use of these measures ha* 
already been stated. 

Repeated cautery to the head and spine is recommend^ 
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by Voisin ; or to tho head only, if cerebral symptoms pre- 
dominate ; to the spine, if spinal predominate, or precede 
the cerebral ; or vesicatories to the spine if acute spinal 
meniugitis coexists ; cauteries, if sub-acute spinal men- 
ingitis. 

Seton, to the nape has been recommended, especially in 
cases with headache ; a slow, continual derivative. 

Cold to the head, either in the ordinary course ; or on the 
occurrence of " congestive " or maniacal symptoms, may be 
applied by evaporating lotion, or by ice-bag, to the elevated 
head. 

Cold baths, are very strongly urged by Voisin. At Brst 
used only in cases with excitement, much ataxy, and high 
temperature, cases of acute or sub-acute g.p., the baths con- 
tinued to be beneficial to the same patients later on, and in 
no case did ill-result of any kind occur ; thus he was led to 
use cold baths systeinatically in all eases of g.p. in the first 
stage, and then to recommend them in every stage. If con- 
siderable fever accompanies the g.p., he orders baths at 
54° F. (12'' C.) for ten minutes ; if leas fever, at 60° F. (18° C.) 
for five minutes; the patients in both cases being well 
wrapped up in warm coverings for three-quarters of an hour 
after the bath, until the pale face, blue lipa, and cutia 
anserina give place to the signs of complete reaction. In 
winter the bath-room must be kept well-warmed. These 
baths are given daily; occasionally twice a day; later on, 
everj' two days, according to circoinstances. The duration 
of this treatment is months or years. He claims that the 
cold baths improve the general state, lower temperature, 
lessen the ataxia, diminish the tendency to bedsores; in 
females sometimes restore the menses, if these are sup- 
pressed ; as regards the mental symptoms, are especially 
beneficial in their effect on states of stupor, depression, 
dementia. Their action is at once antiphlogistic, tonic, and 
derivative. When a remission occui's under their use they 
should be continued for years (three, in one case). The 
contra-indications are, intercuiTont diseases of some kinds; 
violent resistance by patients ; menstrual periods ; excessive 
marasmus and weakness. Only skilled and absolutely trust- 
worthy persons must be allowed to bathe the patients. 

Proloiujed bath. Recovery of a G.P. under a bath of com- 
fortable temperature for fifteen dajs was reported by M. 
Bonnefous. But here the theraixiusis was complicated by a 
burn. Three-and-a-half years aiterwarda the patient re- 
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turned suffering from g.p., of which he died seven mon 
later. Lukewarm haths may be systematically employed. 

Sinapisms to lower limbs and hoi pediluv-ia, to avert in 
6ammatory recrudescence, and apoplectiform attacks, hava 
been recommended (Voisin) in any, but especially in 
earlier, stages. 

Purgatives, simple or aperient enemata, are often ertrem 
useful in mentally depressed conditions of G.Ps., and wh 
food is refused. A purge or an enema wiU often clear up 
these symptoms as if by magic. They often act wellj also, 
when the face becomes flushed, and has a dull suffused look, 
and, under these circumstances, appear to avert impendent 
apoplectiform seizures. I have also already called attenti 
to the great abatement of the tendency to epileptiform 
Tulsions, in some cases, by the regular or frequent use 
simple or of aperient enemata ; and the avoidance by this, 
or by other, means of the not infrequent tendency to consti- 
pation. Voiain advises, in the prodromic stage, to purge 
for revulsive effects; in the "intermedia!" and first and 
second stages, every few days (8-1 S) j in the third, 
during congestion of encephalon. 

Electricity. In the initial stage of g.p., Hitzig 
galvanic currents applied to the medulla oblongata and 
upper part of spinal cord with asserted temporary benefit, 
especially to speech ; but Mendel had no success in g.p. fi 
either constant or induced electricity. Dr. R. Amdt 
commended electricity for the prevention of impending g, 
and mentioned a case immensely improved by a short 
galvanic treatment with very strong descending current* j 
so that the patient was discharged ; but he died sooul 
months later, in an apoplectiform attack. ^ 

Potassium iodide. At one time I had not found K.I. vwk 
successful in somewhat advanced cases of pure g.p.; 
although several recoveries under ita use had occurred,_M 
my practice, in syphilitic cases closely resembling gjH 
(references under "prognosis" q.v.). I have for somi 
years given it a fresh trial, and in cases more recent, anii 
with more maniacal excitement than many of those formerlj 
treated therewith. In several, it has apparently exerted l 
control over some of the phenomena of the disease; and! 
have thought the mental, as a whole, more improved thai 
the physical, state. It has more or less controlling po' 
over pain in the head and limbs ; and mental excite 
• •■ Joaraal Mental Soieaoa," April, 18S4, p. 27. 
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anci restlessness, epileptiform and apoplectiform attacks, are, 
I tliinkj distiuctlj lessened by it in gome cases. Beginning 
•with doses of 6 grains to males tlirice daily, I usually 
increase it gradually to 10 grains, or even higher doses (15, 
rarely 20 or 30), thrice a day. The earlier it is employed, 
the better the effects. Where the patient has been syphilitic, 
the iodide should be vigorously employed for a long time. 
If coryza, or an iodide-rash, appears the drug should be dis- 
continued, or the dose be much reduced. Rendu reported 
two cases as g.p. cured by K.I. ; aud Meyer, cures in which 
it had a part. — I * have also recommended K.I. for the 
;prevetdi(rti of some cases of cerebral and mental disease, in- 
cluding g.p., produced by cranial injury. 

Mercury, I have not employed in eases believed to be 
entirely free from syphilis. Should the patiqnt be also 
syphilitic, or should the differential diagnosis between 
cerebra.1 syphilis and g.p. be unecrtaiu in a given instance, 
it is well to treat the patient for a short time with mer- 
curials and for a longer with the iodides ; carefully watching 
for, and energetically following up, any resulting improve- 
ment that, happily, uiay shed its ray of light athwart the 
gloomy prognosis or dark perplexity. 

Bromidea of Potunsium and Ammouimn, have been employed 
in g.p. to lessen encephalic congestive tendencies ; to prevent 
or abate epileptiform attacks ; to diminish mental excite- 
ment and motor restlessness ; to procure sleep ; to appease 
sexual ardour or irregular excitation. I have frequently 
combined small doses of ammonium or potassium bromide 
with potassium iodide when the tendency to epileptiform 
Beizures was unusually well marked. Luuier was, perhaps, 
the first to use K.Br, extensively in g.p. with K.I., or both 
with martial preparations. A caution must be expressed 
here against the undue use of E.Br., particularly in the 
later stages. It concerns the property of the drug to cause 
antcstbesia of the fauces and throat, and thereby augment 
the already existing tendency, in g.p., of food to collect at 
the back of the mouth, or find its way into the bronchi. 

Verairum Viride, I have frequently employed when, 
together with moderate excitement and evident cerebral 
hyperemia, the general frame and visceral health are 
robust. The tinct. {B.Ph.) in ni. x dosesj thrice doily, has 
xisuaLly been given. 

Tonics. Iron, In the absence of great excitement and of 
• <• Amwkwin Ptycfaologioal Jonnutl,*' April, 1888, p. 46. 
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sleeplessness, or of the maniacal paroxysms, I have usi 
given tonics if the patient is calm, quiet, or demented from 
the first, or becomes so during the course of the disease, and 
particularly if he is enfeebled, emaciated, exhausted, 
phthisical; and then, indeed, whether he is agitated or n( 
But in most cases, even when their use is not judicious 
first, the time for tonics and restoratives is not long delays 
and during the whole of asylum life the system of mc 
G.Ps. responds favourably to their effects. Of those I have 
used the best results have been derived from liquor ferri 
perchloridi* {ny. x-xx thrice daily) taken immediately after 
each meal. If any tendency to constipation manifests itself 
twenty grains of magnesium-sulphate may be added to 
dose 3 or relief may be obtained by encmata ; or by the 
of podophyllin occasionally, or of oue-fifth of a grain of 
every morning or more often, the podophyllin being ei 
ployed either alone or with strychnia and belladonna ; 
by the substitution of citrate of iron and ammonia for 
perch lorido. To the chalybeate, cod-liver-oil may often 
added with advantage, especially in the lat«r stages ; so 
arsenic, eulogized by Dr. Adriani. The later the stage, the 
more distinct the benefit from ferric perchloride and 
congeners. 

Ergot of Eye. ErgoHne. Ergot of rye, or ergotine, 
continuous administration in g.p., appears not to have 
of any very decided value in the hands of others. In g^ 
I have only used it, among other means, for the trcatme 
of apoplectiform attacks ; or of maladies merely intercurrent 
or incidental. 

Phyaostigma. With some good results, I cannot, on 
whole, say that physostigma has succeeded in my proctid 
It was recommended some years ago by Drs. (now Sir) 
Browne and G. Thompson. No results were obtained 
it by Voisin and Mendel. 

Digitalis, DigUaline. Digitalis tincture 1 1 have 
ployed for maniacal excitement in g.p., and in some 
with good result. Digitaline has been employed by VoM 
for the congestive tendencies with rise of temperature ; b^ 
like him, I would deprecate the cantinuoua use in g.p. of i 
of these preparations ; which, too, are not without 
dangers, as well as their drawbacks. 

Quinine is recommended by Voisin for the treatment 

• Liq. fcrri perchloridi (B. PL.). — Or, solid pcrdiloride, ^ii ; water /f. Ji^i. 
t " Jotunal Mental Science," Jalj, 1878, pp. 1U6 udXOl. 
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congestive tendenciea in g.p. Papaverine, recommended bj 
some, Las failed iu the hands of others ; and the disadvan- 
tages of apomorphia appear to outvFcigh its benefits. Nitrate 
of Silver. Bouchut (quoted by Voisiu, but uot found at place 
cited) claimed that iu g.p. be saw recovery in some cases, 
and imjirovement in another case, of the motor symptoms 
uuder arg. nilr. 

Rectal feeding J or tJie stomach tube, should be employed in 
the last stages, if, and wheUj the patient is paralysed about 
the mouth and throat, or is comatose. 

III. Treatment of the more impobtant conditions and 

OOUPMCATIONS IN GeMEBAL FaBALTSIS. 

Maniacul excitement in g.p. In the early stages, if the 
patient is acutely maniacal, or if paroxysmal outbursts 
occur, benefit may be derived from the use of quickly. acting 
purgatives, and of warm baths of from fifteen to thirty 
miuutes' duratiou, with cold applied to the head simul- 
taneously by ice-cap or cold-water cloths or cold-water 
douche. In these conditions, potassium or ammonium 
bromide, veratiiim viride, and physostigma aometiinea are 
of value ; and tetber-spray to the head may have a calming 
efiect, as I have found. In other cases Tr. of digitalis 
(ni. xv-xx every four to six hours) acts well ; (but see caution 
above). I have found that opiates, though oft^^ii extolled, do 
mischief in this phase of the disease. Austin advocated 
large doses of extract of hyoscyamus here. I cannot speak 
iu favour of the tincture in large doses: with potassium- 
bromide it occasionally suffices. Blistering the shaven scalp 
has been recommended. 

The remedies just mentioned are for the most part em- 
ployed in the daytime. But dui'iug the high tide of excite- 
ment and sleeplessness in g.p. a moderate or a full dose of 
ammonium- or potassium-bromide, or of cbioral-bydrate, or 
of a mixture of chloral-bydrate and potussium-bromide, 
at night, will often prove to be beneficially hypnotic. Even 
in the advanced stages of g.p. chloral may be given with 
benefit if the patient is very sleepless and restless. Thus, 
in a paper on another subject, I long ago remarked,* inci- 
dentally, that the patient " being restless and sleepless at 
uight, chloral hydr. jfi h.s.s. was ordered, and proved to be 
fully hypnotic. For many months before this drug was taken, 
the night-attendants had never found him asleep.'' 30 
grains I never exceed, a second similar dose, not less than 4 
« <• Jooni. ^euMl SflieDM," Apr., 1872, f.U-6, 
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hours afterwarde, being giyen on extremely rare occasions. 
The patient must be kept very warm j the drug given for a 
few nights, only. A warm bath with cold to the head, be- 
forehand, will sometimes render a dose hypnotic, that would 
otherwise faiL Rashes, sweating, flushing of face, early 
bedsore, gastric catan-h and ictenis, heart-failure, ana 
sudden death, are ill-effefits attributed to chloral in g.p. — 
Heart-disease, extreme prostration and asthenia, are con- 
tra-indications to its use. To chloral in small amount some 
add small doses of Battley'a sedative, or of morphia, for 
hypnotic effect. The mixture of chloral hydrate and K.Br. 
may occasionally be given more frequently. I * have 
observed that it does not necessarily lower the average 
temperature. Thus, in one case of extreme, almost con- 
stant 2>^nilytic excitement, kept somewhat in check 
moderate doses for six weeks, the average a.m. temp. 
98-2'', and p.m., 08 -ao". When the excited stage had pa 
tially subsided these average temps, were '6* and 1-° lower, 
respectively. As I stated in 1874 {toe. oil.), "the mixture 
of potassic-bromide and chloral-hydrate . . . often checks 
the nocturnal sleeplessness, noisy excitement, and destrac- 
tiveness, of some G.Ps." — A full dose (sl-jli) of Am. 
or K.Br,, alone, will sometimes procure sleep. 

I do not like either morphia or hyoscyamiue as hypnotii 
in g.p., and I have ceased to employ even the latter for that 
ptu-pose (Merck's amorphous hyoscyamine gr. ^ : — much 
smaller dose of crystals). I doubt the propriety of 
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large doses {f gr.) sometimes recommended ; and a 
that in full doses, in my experience, widens the pupi 
accelemtea the pulse, causes reeling, and perversion of 
cutaneous sensibility, with associated illusions and hallnci- 
uations, and which lowers the body weight, cannot be 
desirable in g.p., except, perhaps, to meet an occasional 
emergency. On the whole, the hypnotic and sedative old 
vegetable neurotica, and many other nervines, are undesir- 
able in g.p. _ 

Temporary seclusion in a " single room " wOl sometimfl 
calm the patient. Exercise, in a large space, under a specimT 
attendant, will often allow the mental storm to blow over. 

Depression in g.p. has been treated by blistering the n 
by baths, and generous diet. Baths and generous diet 
useful, so, occasionally, is blistering the nape ; but the m< 
efficacious means is to put, and keep, the bowels in 

* " Fractitioiier," June, 1874. p. 129. 
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gentle action, and them and the other viscera in a healthy 
state. 

The Epihpfiform Seizures of General Paralygis. In the 
severe epileptiform seizures it is well to give chloral-hydrate, 
either alone or with potassic bromide, and usually by enema, 
but sometimes by the mouth. If by enema, the parts should 
be well pi Hinged to prevent its escape. If the patieut can 
swallow it is better to jLfive the chlonil by mouth j this plan 
I have used with epileptics from time to time since 1871.* 
If the status e]iileptieitii is established, inhalations of chloro- 
form may be resorted to, or the eneuiata just mentioned; 
and subaequently the latter with brandy. In any of these 
cases I generally use thirty, and never exceed forty, grains 
of chloral- hydrate in a single enema, but watch closely, and 
repeat the enema as may be required. Cold may also be 
applied to the head by ice-bag or evaporating lotion ; the 
bowels may often with advantage be first cleared out by a 
clyster of sodi tun-chloride or of magnesium-sulphate and 
turpentine, and tlie patient be afterwards supported by 
nutritive eneniata of peptonised milk or beef-essence, and, if 
necessary, of brandy. 

Nitrite of amyl has failed in my hands here. Dr. R. Law- 
son recommended hyoscyamine ; Foville, large enemata 
containing assafoetida, also vesicatory or cautery to nape. 
On the evils of allowing the patient to attempt to swallow 
food, see below. 

The Apoplectiform Seizures of Oeneral Paralysis. In the 
apoplectilorm attacks, elevation of the head ; free purgation ; 
cold applied by ice, or in various other ways, to the head 
with, or without, a prolonged warm bath to the rest of the 
hudy; and ainmonimn or ix>ta.ssium bromide and ergot in 
full doses, will often prove to be favourable ordinances. 

In these conditions, also, and whenever cerebral congestion 
is marked, it is often suggested to resort to venesection, to 
apply leeches freely to the nostrils, mastoid processes, anus, 
mlva, or lower limbs; to cup the nape, give an emetic or 
calomel ; and, when the congestive tendency is obvious, but 
apoplectifijrm symptoms have not yet arisen, to use very hot 
JOT mustard pediluvia. Here, also, digitalis, quinine, and cold 
baths have been extolled. Camphor injections may delay 
death for several hours (Mendel) when the pulse is small and 
frequent. 

Feeding by rectum^ or by stomach-tube. The following im- 

• Fw this, in g.p., see Dr. J. A. U. WalJia, " W««t Bid. Rep.," ▼, p. 267. 
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portant point was, I believe, first brought before the profes- 
sion in a practical form by the present writer. In the 
comatose, semi-conialosc, pfiraljtic and anatsthetic conditions 
attending tlie aytoplectiforni and also the epileptiform sei- 
zures in gf.p., an extremely important part of the manage- 
ment consists in not allowing the patient to attempt to 
swallow food, but to administer it either by an oPSophasreM 
tube or by rectum, in order to avert the inhalation of fooff 
and the consequent pulmonary congestion and inflammation. 
If the stomach-tube can bo employed without causing any 
untoward symptom, sucL as vomitiug or dyspnoja, good and 
well : but, as I* mentioned in a paper on rectal feeding and 
medication, in some of these cases " the use of the stomach- 
tube causes vomiting, or gives rise to severe dyspnoea and 
threatening asphyxia ; in others there is vomiting indepen- 
dently of the passage of an}' tube, Hi^re the use of the 
stomach-tube introduces an element of danger; the patiei^ 
helpless, in stupor or comatose, paralysed, or convulsed, d| 
locally aiucsthctic, as he may be according to the circum- 
stances in each case, and eructating or vomiting ineifectua ' 
the incoming fond, is apt to inhale portions of it into 
lungs J by strong inspirations the inhaled food is drawn 
the far-distant ramilications of the bmnchi and into 
alveoli ; and a deslructiw, traumatic, form of lobular pnei^ 
monia ensues." The practice of allowing G.Ps. to swallow 
when they are couuituse, or are paralysed and iusentit 
about the throat and mouth, should be absolutely prohibit 
The advanced paralytic, and especially bulbar paralytic, 
epik'ptiibrm and apoplectiform, conditions, supply the ca 
in which the above method oi' manngenient is requisite, 
always eni] loy i)eptonised milk for enemata, prepared S 
dosciibed at p. 24 of my article quoted. The anus most 
often be plugged, to retain the enema. ~ 

liethore^ in q.p. Prevent them as far as possible by perf((j 
cleanliness, by placing the patient on a water-bed, by f requ« 
changes of his position, and stratagems devised to avert pr 
Bure upon threatened points, and by the application of str 
lead-httiou. By keejtiiig patients constantly in bed, enveloi 
in buflcrs of cotton wool and flannel bandages, and under 1 
exclusive and constant care of special nurses, Dr. Wrti^ 
^acleod prevented bedsores. If, in spite of these pi 
tions bedsores form, or if they are acide, and therefore 
preventable, apply a solution of carbolic acid or of po 
* " Joura. Moutal iioietice," Ai>ril, 1884, p. 21. 
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Bium-permanganate and over it a linseed poultice, cut away 
slouyhs as soon as they are looeejied, syriug^e out regularly, 
frequfiitiy, and tliorouf^hly with the carbolic, permanganate, 
thjuiol, or cUloralum lotions, then dresa with the same or 
with a solution of boracic acid, or with pow<lered zinc oxide; 
stiaiuliite the tjranulations if necessary; and let the 
breach attempt to close under zinc ointment, or boracic acid 
lint. 

Brown-S^nard * proposed a plan for the prevention of that 
BloHj^diing over the Kaerum and nates, found in some cases of 
Bpiual disease or injury, and closely allied in its pathology 
with many an acute bedsore in g.p. Two poultices were 
alternately applied, the one of pounded ice, the other a very 
warm bread or linseed poultice. The pounded ice, in a 
bladder, was applied tor eigbt or ten minutes j the warm 
poultice for an hour or two, or even lunger. In similar 
cases he also sugfrested the use of powerful galvanic currents. 
Dr. Warren of Dublin described the treatment by galvanism 
of the be<l8ores in protracted spinal cases, tirst employed by 
Dr. Crusel of St. Petersburg. "The method of applying it 
was simple ; a clean silver plate of a size corresponding to 
the ulcer was placed over the sore, a zinc plate, under which 
was placed a piece of chamois- leather wet in vinegar, having 
been laid on some part of the neighbouring healthy skin. 
The current was completed by a copper-wire joining the zinc 
and silver plates." These several procedures deserve a fair 
trial for the prevention or cure of the bedsores occurring in 

g.p- 

Urinary disorders. "When retention of urine is due to loss 
of power in the detruding muscles of the bladder I have 
found strychnia useful. The bladder can often he relieved of 
its load by the simple expedient of firm pressure by the palm 
of the hand on the hypogaatrium, the lumbar region being 
firmly supported simultaneously. CatketurUation should be 
avoided if possible ; yet the bladder should not be allowed 
to remain distended, as it may be in the *' seizures." Before 
using the catheter a stream of strong carbolic lotion should 
be poured through it, and its exterior should be smeared 
with carbolized oil. When the urine is turbid, ammoniacal, 
and mucous, the bladder may be washed out with a solution 
of quinine ; or with verij weak nitric acid or carbolic acid or 
ferric perchloride injections; and at the same time boracic 
acid or sodium-biborate may be given internally. 

• '« Pbjt. and Path, of the Neroni Contres," Am. Kd. iBfiO, p. 280. 




404 Refusal of Food. Othematoma. Varieties of g.p. 



Refusal of food. All sorts of expedients have been triec 
here bj various phyaieians ; mxtritive injections, amy 1 nitrite, 
etc. These have t'aileil in the hands of others. I have found 
the point of greatest importance here is to secure free moT^ 
ment of the bowels by enemata or by other means, and fl 
treat and cure any morbid stale of the chylopoietic viseertP 

Olhwmaioma, I liave usually treated by the constant apjili- 
cation of very stron;,' lead-lotion. By acetum cantharidis, 
applied to the inner Burl'ace of the pinna, Dr. G. J. Hearder* 
checked the ha?niatonia, and lessened or prevented the usual 
subsequent deformity; only 1 of the 6 cases he reported wi 
a G.P. T have occasionally blistered the cranial side of t' 
pinna with good efl'ect. If the ear becomes sem 
and fluctuating, the fluid should be evacuated, and the auricle 
compressed by pad and strap. 
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CHAPTER XXI. 
Vaeietieb of General Paealysib op the Insahb 

Of the subdivisions made of g.p., the majority are merely 
semeiological, and do not correspond to pathological varieties 
of the disease. Such ar« the divisions made by Billed, 
Brien-e de Boismont, Falret, Murc^, Mendel; and (with some 
pathological admixture) those of Calmeil and Voisin wera 
chiefly of the same nature. The basis of Lionet^s subffl 
vision was j»ractically etiological, ™ 

This chapter is an abstract of a paper I published in the 
"Journal of Mental Science" for April, 1878. In any lar^e 
gfroup of cases of general piiralysig, so great are the 
diffeiences in the mental and physical symptoms, the mode 
of onset, the course, duration, mobility of symptoms, 
pathological anatomy, of the several cases, that one mi 
conclude that there are varieties of the disease. This 
led to subdivisions of the affection, or grouping of its case 
scarcely any of which have had a pathological basis. Tn 
it is that Bayle, who was the first to separate and clearlj 
describe g.p., was led to place his cases in five aeries; in 
first of which were simply the lesions of chronic meuingiti^ 
in the second abundant serous eftusion was added to th< 
while, in the third, consecutive inflammation of the 
cortex, in the fuurth, arachnoid cysts, and in the til 
various cerebral affections, complicated the chronic men^ 

* " Joura. Mental Soienoe," April, 1870, p, 91, 
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ingitis. Like otlaers, holding that g.p. occurred either with 
or without insanity, Baillarger further spoke, and in this 
was followed by Luiiier, of the symptoms of general par- 
alysis as being produced by (1) chronic meuingo-encephalitia, 
and by (2) chronic hydrocephalus, or serous effusion follow- 
ing htemorrhage, etc. Schiile also attempted an anatomico- 
pathological division. But nearly all the attempts hitherto 
made* to delineate shades or varieties of general paralysis, 
have but set forth and eniphaaized certain symptomaj and 
especially certain mental features. It is evident that this 
cannot correspond to any real division of the disease into 
true pathological varieties, and can, at the best, but play 
the role of a measure of clinical and descriptive convenience. 
Nosological divisions, based upon mental sytnptoms or psy- 
chological differences, as in the systems of Arnold, Pinel, 
and Esquirol, are confessedly of but temporary use, and not 
in coiTespondence with true pathological varieties. Applied 
to general paralysis, they are even more inexact. For in 
the latter ati'ection, even more than in ordinary insanity, the 
mental symptoms often undergo most decisive and, perhaps, 
sudden changes. There is in it a great variability, so that 
he who suffers from expansive delirium to-day, may to- 
morrow exhibit maniacal symptoms, may soon afterwards be 
plunged into the depths of hypochondriacal woe, and ere 
long have left all hope behind, having irrevocably entered 
the portals of a progressive dementia. True it is that many 
retain almost throughout some predominating general 
character of mental symptoms ; there are those who 
throughout specially exhibit either grandiose delirium, or 
Byraptoms allied to active mania, or to dementia, to hjpo- 
cnondria, to melancholia, or to circular insanity. True it is, 
also, that in cases such as these, there is a general tendency 
to ditl'erences in the morbid anatomy of the several groups. 
At least the facts of the morbid histology observed for 
several years past seem to warrant me in making this asser- 
tion. Yet, for tlie reasons above mentioned, it seems that 
one cannot establish any real varieties based upon the differ- 
ences in the mental s^'mptoms. Whether we shall ever 
arrive at them or not, I think the only true classitication, 
subdivision, and terminology in mental diseases must be 
based upon the morbid alterations of tissue, or of function 
of tissue, which engender the symptoms — that they must be 
anatomico-pathological. For these purposes, there can be 

* For example! see " Joora. Menul ticieu.u«," Apr., 1878, p. 26. 
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no real finality, no pathological exactitude, in semeiolog^ 
in BEtiology. With reference to the great diversities one 
finds in cases of general paralysis, it is desirable to inquire 
whether groups of cases cannot be formed corresponding to 
definite difiereueea in, or modifications of, the pathological 
lesions proper to the disease, each group of which shall 
present its more or less characteristic ensemble of symptoms, 
or its individual method of association and relation o^ 
symptoms. General paralysis varies much in different casei^ 
as t^> the parts of the encephalon primarily or especially 
attacked ; the disease has in this case spent its force with 
g^reater severity upon limited localities, in that case upon 
other definite foci, and in still another upon a third localitj^ 
or group of localities. In endeavouring to localize iivM 
points of principal morbid implication, I began, early i^ 
1873, to specially observe and record the exact localization 
of all the principal adhesions of the pia to the cerebral 
cortex. This adhesion I had always looked for, and re- 
corded in outline, in earlier necropsies, and had come to 
view it as the most characteristic naked-eye appearance ' 
g.p. In the "Journal of Mental Science," Jan., 1876, I gai 
details of one of the casea in which each adhesion was thr 
recorded, and an attempt was made iu that coramuuicatic 
to see how far some of the symptoms observed during li 
could be explained by the irregular distribution of the 
hesion and decortication, and how far, in that case, tl 
results of the experiments of disease tallied with those 
the physiological laboratory. Perhaps, and as far as I knoi 
the above were the first investigations into the exact locali^ 
zation and distribution of the adhesions in various cases of 
general paralysis, for the purpose of throwing light upon 
clinical features of the disease. Believing that valuable 
results are to be obtained from this line of inquiry, I hare 
described the localization of those adhesions with minute- 
ness. But the adhesions in question, and the associated 
changes wrought in tlie correspoudiiig portions of the gre 
cort€i, are not invariably present in g.p., and they constitu^ 
but one of the points to be examined in investigating tl 
anatomical distribution of the more extreme degrees of morbll 
change in individual cases of that disease. The other col 
ditioiis of the grey cortex must also be particularly observ* 
the portions of it first or chiefly attacked must be sought fo 
and its state, both general and local, as to vascularity, co< 
aistence, bulk, pathological products, and degeneration 
examined. An investigation of the same kind must 
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directed to the ganglionic masses at the base of the brain, 
to its medulliiry substance, to the bulbar tissues, to the cere- 
bellum, and to the spinsil cord and its menin<|es, as well as 
the sympathetic ganglia. So, also, must be taken into 
account such secondary products and complications as ex- 
cessive Borositj, hsematoma, pachymeningitis, local ramol- 
lissement. Finally^ there is required a careful microscopical 
examination of the entire nervous systems of a large number 
of G.Ps,, carefully compared with detailed records of the 
clinical features obsei-ved iu each. My leisure has been 
insufficient for this exjimiuation. Yet I Lave observed such, 
marked differences visible to the naked eye> or obvious upon 
making a less elaborate or extensive microscopical examina- 
tion, that it is desirable to place some of the cases on record, 
grouping them according to dittei'ences in the pathological 
lesions of the encephalon, and to indicate the clinical features 
which in their totality constitute, as it were, the garb each 
group severally wears. I have long thought that under the 
name general paralysis were included several pathological 
varieties, in a manner analogous to, but less decided than, 
that by which formerly the name " pulmonary phthisis " 
shielded several varieties of pulmonary disease ; and by 
which, again, "Bright'a disease" included a number of 
more or less distinct morbid states. I do not ofler the 
following groups as representing proved varieties of general 
paralysis, or even as by any means covering the whole of the 
ground in their clinical aspects. But if we can show that in 
g.p. cases can bo placed in groups, the members of each of 
which have a considerable similarity to each other iu their 
symptoms, course, duration and pathological anatomy, then 
has a step been taken in the direction of establishing patho- 
logical varieties of that disease. Some accident or inter- 
current malady may cut off a general paralytic before his 
time, and the lesions may appear different from what they 
would have been had the affection run its usual course. 
Tills is, of course, true of all organic maladies. Avoiding 
such fallacies as would arise, for example, from considering 
that in the same case ending untimely or ending maturely 
we had two varieties, it is possible, I believe, to indicate 
several groups which possess an individual distinctness. 
Five of these will now be referred to. It is not meant that 
the essential pathological process is distinct in each. The 
separation between some of them is mainly based upon the 
ditfereucea iu the encephalic localities affected in each (3 and 
4). In another instaaoe (group 2) the ditt'ereuce seems to be 
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maiflly one of chronicity and mildness ; but also of localif 
In another (5) the local cortical indui-ation is a striking con- 
dition, differing somewhat from the more usual change of 
Bame part in g.p, The patbological and clinical features of 
the five groups are described in detail at pa^es 31 to 4^3 of 
tLe "Journal of Mental Science^' for April, 1878. Of that 
description the following is a very brief and imperfect sum- 
mary. ^ 
First Group. ^ 

Principal chfiiiges. 1. Cerebral hyperacmia and softening 
are unusually generalized, but particularly affect the cortical 
substance of the superior, external, and, to a less ext-eofl 
internal fron to- parietal regions. As a rule the cerebellum 
and basal ganglia are considerably affected; the mesocephale 
and spinal cord, less. 

2. Adhesion and decortication are usually well-markc 
are mostly confined in the cerebrum to the upper and eit 
nal surfaces, are chiefly over the frontal lobes, are well sect 
on the parietal, less over the temporo-sphenoidal, and some- 
times slightly or moderately over the interual and inferioH 
surfaces. The cerebellum is often affected. The abo?^ 
changes are nearly, or quite, symmetrically disposed in the 
two cerebral hemispheres. 

Principal clinical features. 1. The mental symptoms a| 
mutable. Exalted delusions are tbe most marked feati 
maniacal excitement and insomni.i are frequently observe 
Gaiety, self-aatisfaction, benevolence or pride are evinced 
or the patients are selfish, haughty, hostile, obstinate, abasia 
or destructive, untidy. Transitory depression, or melancholi^ 
Bometimes comes on. Dementia is occasionally predominaB 
from the first. 

2. Motor ataxy and paresis are present, are sometimee 
well-marked ; but in the earlier period are often masked by 
the maniacal state, or but imperfectly developed. Motor 
restlessness is frequent. 

3. Occasionally, epileptiform or apoplectiform seiziit 
choreiform movements, or tremor coactus are observe 
Some have hallucinations of hearing or of sight. Lat 
are found defects of general or special sensation, or hyi 
chondriacal sensations. 

4. The average duration is short, being about IG months. 

Second Group. 
Principal changes. 1. Atropliy of the brain, much intra- 
cranial serum,, the ventricles dilated and much granulated. 
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The gyri of the brain are wasted, especially on the upper 
surface and at the frontal region, the corresponding grey 
cortex heiiig either softened, or, occasionally, of about 
normal consistence, pale, watery, sodden, or at times of fair 
colour, or even mottled. 

2. Adhesion and decortication, usually slight or moderate, 
are prineipaUy at (1) the Sylvian fissures, (2) upper frontal, 
and (3) parietal, surfaces, and ( t) base (orbital or teniporo- 
sphenoidal) ; and this is the order of their relative degree. 

3. The white cerebral substance, softened in some cases, 
more or less indurated in others, usually tends to pallor. 
The basal ganglia are generally pale, soft, shrunken; the 
spinal cord may be more or less softened or indurated. The 
meningeal changes are very marked, extend to the base, 
and, like the other changes, are ayinmetrical. 

Principal clinical features. 1. The mental symptoms in 
the earlier periods may consist partly or slightly in exag- 
gerated notions, or paroxysmal excitement with strange 
demeanour J or, rarely, exclusive dementia predominates 
from the first. Subsequently, is protracted dementia, with 
which fitful outbursts of excitement, or hypochondria, may 
occur. The quiet self-satisfiiction, or the unemotional state, 
of the early periods, is usually replaced by morose, peevish, 
distressed, or apprehensive states of feeling, and these by 
obliteration of the emotional life. The patients often are 
destructive, obstinate, abusive, degraded in habits and lan- 
guage. 

2. Motor paresis is comparatively slight in the earlier 
stages, slowly becoming more marked, especially in the 
lower limbs. The patients are usually bediidden a long 
time, and often grinding their teeth. 

3. There is peculiar absence of epileptiform and apoplecti- 
form seizures, and of marked general tremulation. There 
is comparative absence of sensory symptoms, save for blunt- 
ing of sensibility as the disease progresses. 

4. The cases are of long duration, the average being fotir 
years. 

Third Geo up. 
Principal ehangea. I. The left cerebral hemisphere is 
much more diseased than tho right, and is atrophied. 
There is usually atrophy of the grey cortex, chiefly marked 
in the Irout^il lobes, but occasionally marked elsewhere. It 
is usually pale, or mottled by vascular redness, and is some- 
times softened, at others indurated in a portion of its extent, 
either change being much more marked in the left hemi- 
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spliere, and the frontal lobe being, usually, most affected, 
•white substance, pons, ined. obi., and cerebellura, vary in 
sistence and vascularity ; the basal ganglia are softened 

2. Adhesion and decortication are usually more marked 
on the left sidCj occur with equal frequency on the fron 
and parietal lobes, while the temixjro-spbenoidal suffer v 
considerably, and the changes in question may be w 
marked on the inferior surfaces. The purely menin 
changes are usually well-marked, are either symraetrical or 
predominate over the left hemisphere, and are often ^"^^ 
seen over the buse, ™ 

Principal clinical feaiui'es. 1. In the prodromic stage the 
patients often are very eccentric, odd, restless, fidgety, a-ud 
occasionally excited. 

2. Dementia, well-marked, early and predominant, is 
quent. 

3. Melancholic delusions of harm, annoyance, fear, B> 
picion, are equiilly frequent, and with them are feelings 
alarm and apprehension, or the patients are< querulous 
irascible, or dejected and weeping, 

4. Occasiouaily there is early maniacal excitement, 
irritiible outbursts j while exalted delusion, or some largen«5i 
of idea, may now and then occur either at an early or at a 
later period. The later course is mustly one of extreme de- 
mentia, sometimes with a melancholic, or even expansive 
tinge. Sometimes destructive, threatening or violent, th« 
patients generally become tractable towards the last, but 
degraded babits. 

5. Muscular ataxy and paresis are well-marked, mo 
restlessness is frequent. Hemijilegia is more or less market 
and frequent in all, and ordinarily is convulsive in origin 
while temporary local pareses following local spasms, 
frequent. 

6. Epileptiform attacks, hemispasm, local spasm, are 
frequent; and tremor coactus is not unfrequent. Apoplectl; 
form attacks and aphasia are sometimes observed. Occasion 
ally, hallucinations, general obtuseness of sensibility, o 
local anajsthesia. The average duration is about 17 monfl 

Fourth Guocp. " 

Principal changes. The lesions are much more marked ii 
the ri<j/U tliau in the left cerebral hemispliere. The genera 
description of the changes in the left hemisphere in the lafl 
group is here transferred to the right, and of the right il 
the third group to the left in this. The cerebral vascal 
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is, however, somewhat greater in this fourth group, and the 
basal meuingeal changes somewhat less. The adhesion and 
decortication are usually more marked in the right herai- 
sphero, occur mostly over the parietal lobe, often on the 
posterior part of the frontal and on t!ie temporo-sphenoidal, 
occasionally upon points of the internal surface or base, 

Princiiml clinical features. 1. Occasionally preceded by 
strangeness of conduct, there is usually early ambitious de- 
lirium, complacency or elation, with or without active 
maniacal agitation, and violent, destructive and dangerous 
tendencies. Now and then dementia, with fidgety, mis- 
chievous, restless, slovenly, or destructive tendencies. 

2. Later, there are often exaggerated or exalted notions, 
alternating with conditions in which the patients are foul- 
mouthed, querulous, morose, irritable, depressed, or in 
dread ; or tlie latter states come to predominate entirely. 
At first there may he the expression of an undiscerning 
generosity; later an abusive manner of address, often with 
degraded habits, and destructive or dangerous tendencies. 

8. The muscular ataxy and paresis are of the ordiraary t^-pe. 
Occasionallj' there is great tremuloiisness, or, again, tremor 
coactus. Hemiplegia is frequent, sometimes occurring as a 
simple paralytic seizure, sometimes following epileptiform 
attacks, iind sometimes due to embolism, or hajmorrhage. 

4. Epileptiform seizures are very frequonb. Sensation is 
blunted in the later stages; occasionally there are hallucina- 
tions of eight and hearing, blindness, or hypochomlriacal 
sensations. 

5. The duration is, on the average, 24- months. 

I Thus it will be noticed that some of the clinical features 
are very dissimilar in the third and fourth groups ; mental 
s^nnptoms like those of dementia and of melancholia pre- 
dominating when the left is the hemisphere principally 
diseased ; and exalted delusion and maniacal agitation 
when the riyht is the hemisphere in which the morbid 
process is earlier, and more extensive, severe^ persistent, 

[and disorganising. 

Fifth Group. 
Principal changes. 1. There is local reddish, occasionally 

[pale, induration of the cerebral cortex, sometimes of wide 
distribution in its lesser degrees, most marked in the frontal 
lobes or their anterior portions, and affecting either one 
hemisphere or both. The indurated part is usually atrophied. 

[The non-indurated is of ordinary colour, or pale. 

2. The adhesion and decortication, absent in one case, are 
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in others unequal in the two hemispheres, occur mostlj on 
the parietalj often on the posterior pai-t of the frontal, and 
on the teinporo-sphenoidal lobes ; now and then on the 
internal surlaces, or highly marked on the iuferior surface. 
The purely meningeal changes are marked and extensive. 
The white substance, usually slightly indurated, may be 
fairly vascular, or paler than usual. Usually, are changes 
in the parts at brain-baso, and in cord. 

Frincipal dinicul features. 1. The mental symptoms are 
various and varying. Some suffer mainly from symptoms 
of mental depression ; others, of dementia ; and others, of 
maniacal agitation and emotional exaltation. Complacency, 
irascible outbursts, gloom, or apprehension are observed in 
some cases. All are indifferent to their degraded habits, 
some are docile throughout, but others are at times de- 
structive, or quarrelBome and abusive. 

2. Muscular ataxy and paresis are fairly marked. Epilepti- 
form fits, heuiispaam, often followed by hemiplegia, are very 
frequent. Local spasms, followed by pareses, are not in- 
frequent. In some, tremor coactus, or, again, choreiform 
movements are observed, or apoplectiform seizures, with, or 
"without, convolsive movement. Besides these, several have 
less grave, but frequent, apoplectiform attacks. A few show 
hallocinations, or marked anasBthesia, or early headache. 
The average duration is 23 months. 

Microscopic appearances. In the frd group, the blood- 
vessels are distorted, dilated here and there, and their walls 
the site of degeneration, of dei»sits, and of nuclear hyper- 
plasia; while interstitially there is hyperplasia of the nuclei 
of the neuroglia, or proUferation of embryoplastic nuclei; 
free blood corpuscles, and many scattered collections of 
blood-pigment. The nerve-cells are more or less degenerate. 

In the second group, the nerve-cells suffer perhaps more 
than the other elements of the cerebral grey cortex. In one 
case the atrophy and destruction were so marked in the 
frontal lobes that there seemed to be an absence o£ the 
large uerve-ceUs; those present were comparatively small, 
atrophied, with rounded wasted outlines, and possessed of 
but few processes. Some had undergone marked granular 
degeneration. Some had fallen asunder and the granules, 
Btrewn about, looked like a downf alien heap of pebbles. 
Even the hyperplastic nuclei of the neuroglia had under- 
gone degeneration. 

In the third group, in which the left is the cerebral 
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heinispliere chiefly diseased, the fact is obvious under the 
micruscope as well as the naked eye. Thus, for example^ in 
one case the grey cortex of the third left frontal gyrus 
showed some granulftr degeneration of the nerve-cells, 
hyperplasia of the nuclei of the walls of its blood-vessels, 
and thickening of the coats of some of the small vessels. 
Borne of which had also diirk grey deposits or growths in 
the vralls ; increase of neuroglia or of nuclei, and some 
colloid bodies. Here, as compared with the corresponding 
part on the right side, the nerve-cells were more granular, 
there was more increase of the neuroglia and its nuclei, and 
the colloid bodies, present here, were absent in the right 
side. In the spinal cord were granule-cells, colloid bodies, 
and some granular degeneration of some of ita nerve-cells. 

In the Jifth group the microscopical indications of inter- 
stitial sclerosis are well-marked. 

liemarJfs. Concerning the above groups of cases, a few 
words may be added : — 

The Jh-Ht consists of cases of a very common kind, illus- 
trations of which are abundant in medical literature. 
Bearing in mind that it represents the shorter and more 
acute cases of a larger group, it may be passed without 
further comment. 

But not so the second group. Possibly, some would call 
these cases atrophy of brain, or chronic hydrocephalus, or 
chronic meningitis, but an attentive study of the clinical 
features and necroscopic records will justify the position in 
which they are placed here. Biijle fully described cases of 
this kind, and sfveral of them may be found in his second 
series. Drs. Baillarger and Lunier distinctly assert a place 
among genei-al paralytica for cases somewhat similar. But 
those to be detailed liereafter, as composing my second 
group, will he found to approach much nearer to the typical 
cases of g.p. than to the hydrocephalic, and other, cases just 
refen'ed to. Out of a large number of cases, a series could 
be selected, which, by gentle gradations, would lead from 
this group up to the most characteristic and typical case 

^^ S-P- . . . . . , 

'Ihe third group, with its less usual symptoms, is relativelv 

infrequent. The symptoms are not always the same, nor is 

this to be wondered at, as the principal lesions may be 

brought about in different ways. Turning to CaliuL'il's 

work, I find that his cases with lesions somewhat like those 

of the third group, presented, also, clinical features, on the 
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]b tte J^ gn^ tha taAendtial cftMJ^gea ie^ to aeierosia. 
I ia diflaceak in its reniia fioa tliai 
prodneea tlie ncre oidlaaiT aoftening of er.p. This 
group, bbwerer, is not ao «dl dafioad, ciinieallT. aa the 
otbcta, and I do not ky special atnas upon it. I find that 
CUawQ'a eaaea, with aonewhai siraihr lesions, exhibited 
ako a clinical ramilaritr to those of the fifth groap, but, as 
compared with the latter, pgcac nted nore mania, d^lire 
anbitienx, and exaltation ; Imb sadnaas, leaa eoaviilsioa 
flallowed by heouplegia, and aoosewfaai leas ^aamodie twitdi 
and tremor eSaefcoa. Othnwiae, as in freqeeoey of ^w ploeti - 
Ibtni attaeka and aomnolenee, ther are veiy similar. [T. I., 
pp. 811, 431, 4S7, 519, 571, 581, 5*91. 668. T. H., pp. 5. «0.] 

It may be said that the wtemtal differenoes to which I hare 
referred in the abore groope do not mark any essential 
differences in the cases ; that, for example, it mar be wged 
that the grandiose deliriani is, in realitr, oolj a manifeata^ 
tion of that dementia which, on the mental side, appears to 
be of the essence of the affection. I am content to record 
the facts as I find them, beliering that differences in the 
mmiai symptoms of ^neral paralysis, though not essential, 
•us yet of Taloable import. The views expressed here are 
based simply opon the clinical and necroscopical obserration 
of a nnmber of cases ; upon the fidelitr of this they must 
stand or fall ; nor need one be concerned to trace a harmony 
or discord between the facts mentioned aboTe and the con- 
flicting results of experiments on the localisation of cerebral 
function. 
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Cksta or Gkxkral Pakaltsi*. 
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In ord«r tocortait wli»t follows I hare omitted m&nj of tb« esatm upon wkieh 
my pap^r waa foanded, and bare ablireriated the clinical and necroaoipioal da. 
■oriptiona of tbnae rr«on1cd hprp ; omitlins' nvany^od •timmarily stating others, 
of IIm ttBBeRMu mod volaminoos note* made in «VeT7 eaae by me. Yet it ia 
trnalcd tliat aoflScient fuli>t^ of detail has been retained, and that the nnmber 
of eaaea is adeqoate, to place thr-se who take auv interest in the subject in the 
nme point of ricnr as occupied bj the writer. Particalarly has the firtt 
gronp been abbr«Tiat«d, representing u it doea oompaxatirely acccntaated and 
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rapid caaea of the most common torm of g.p. ; while onlj the heada of the 
oases of the fifth pronp have been liiin)ly ri'iaiiied. lu all, very full recorda 
were aliio matle as to tho thoracic and abdominal yiscora, but only very brief 
Bunimarica of tlieee are given b«ilow. The casea &re more fully reported in the 
lit Ed. of thia work. 

FiBsT Group (»e« p. 408). 

0*» 52 (in abatraot). — Serert and protracted maniacal tieitement i extremt 
motor agitafion, pnrtlff maiking the paretU ; ambitiouM delirium ; utMolljf 
flrajmni good-humimr and eiraUation of feeling ; trannlortf Keeping. 

U'idelp dialriljutrd ruerjiholif hypermniii and ioftening ; txtemire adhenon 
m»d Jirt/flico/ion of grpy mnller, etpeciallif orer the tupero-lateral frt/nto- 
farirlal rrgion-t and uncinate gi/^i, and irell-marked over the internal mrfaeet. 

i. T. H., B <lnTer in the Royal Horae Artillery. Admitted Feb. 13th, 1871. 
Age 'H, Married. LenRth of ac^rrice, 1(>/^ yenra. 

Jliiturg. — Marked aymptomg dated from Dec, 1873. Thia was the firat 
attack of mental di8euae, and before coming here he Lad been treated at 
Biniiin);bam and in the Boyal Victoria Hoapital at Netloy. Ho wna atated to 
be neitlier opiloptio nor Kuicidal ; and the oaosea aflsigiied were vogue. He 
woa reported to have been Boffcring from g.p, wbilat at Netley, and to have 
been io a oonatant atate of noisy, restless, active excitement, with sleepless 
itights, incoherent language, and extravagant deluyions. He also luid his wife 
came in through the ventilatur, and ho tried to atuS it with a pillow. Umacia- 
tion steadily progressed i the habits were wet. 

Utale on Admittion. Fhiftical Condition. — Height fift. 6in. Weight 133lbB. 
Poise 72, regular ; arterina somewhat tense; no cardiac bniit, or change in 
area of prscnrdial dulness. Scar of venereal sore on penis. A few fDrnndes 
on body. Slightly florid complexion. Popils equal and acting fairly well. 
Uait a little awkward and nustcndy, espeeiBlly in turuicg. ViMJ^ra healthy. 

Mmtal Condition. — Uo was self-satisfied, smiling, exhilnrnled, loquacious, 

irrational and incoherent in conversation. Thus he said " Mrs. S is my 

hnsband, the Lord Uiabop " " My rauk ia about (that of) a Lieutenant- 
Colonel." " I've ])lenty of money — all the nation is my money." " My pay ia 
a Bishop's pay- some millions." " Ire X70U.000,(K)0 in the bank." 

Subter/ueni Progrem of Cate. — Several days later ho was noisy, and of change'* 
able tem|ier, now ezcito<i, now angry, now placid for a moment, and, again, weep* 
ing like April i^hower. He aairl that he " had educated the Qaoen to manage armiea 
and control the tuitions." He busied himself in oollocting imaginary " droves 
of bi^hups." He had bnllticiniitions of sight and of hearing : becouiing excited 
and refusing to be examined, he turned as if gazing at some apparition and 

said, " See I Major T " Then, aa if repeat ing the advice given to him by the 

phantom Major, he shoa1e<l, " Kick him ? Yes I will, I'll do aa yon tell me." 
Be pointed to the Major, " dressed in gold," and revealed the delusion that be 
had seen and spoken to a Mr. O. ten minutes previously. He gave expression 
to extrnvagunt, absuni, mobile, varying and aclf-eontradiotorjr delusiona as to 
poasessioo of wealth and power, and often stood talking to the wall, or shouted 
while capering about and confronting it. There was an occasional slight pause 
in the speech, which was loud and excited, and there waa perhaps a taSnt 
fibrillar tremor of the tongne on protrQ8ion,but not of the face during speeoh. 
Tr. Digitalis and Potasaic iiromidc. The excitement and restlessness were so 
iucFssaiit and extreme that he was enmcinting rapidly, although on full diet, 
and therefore 01. Horrh. and Feixi Porehlor., were also ordered ; yet he waa 
found to have lost lilbs. in weight at tho end of eighteen days. To lake l^lbc 
of minced meat daily ; also bcif-tea and extra bread ; and in twenty-five dayi 
he pained Dibs, iu weight. During; this period left otimmatoma had developed, 
and the |>aticnt continued to be realtcss, luqimcious, incoherent and destruolive. 

It: April, noisy and loquacious, he was still in almost constant motion, 
clattering with his feet on the fioor, destr«>ying his clothing, wot by day, dirty 
at night, and smearing his bedding and the walls of his room with fawes. His 
Jaugaage coutinned to be iucuhorent aud esprosaive of the moat extravogout 
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and nttprly dii>connectc<l notions, and of their relics, — wordB sncli as " milliona ' 
and " bishops " fortnhig the nuclei of a farrngo of nonsense that he sang by fha 
hour tojrelher with the utmnst ciattation of feeling and mnnner. I'nlse 60, 
boweln frt-e. Weif^ht on April 14, ISlMbs. After thiH, Suco. Conii wim 
ordered, bnt Iho wei^lil fell to ISSIbs. by May 18th, and then Ext. Physostig. 
mat in was substituted for tlio Coiiiuin, and the oil, ii'on, and extra diet were 
continued. Mentally, anchaugod. The pulse, ueaally ratber slow, became 
more frequent under coiiiuni. July 27th. Had diarrhcBa for two days. Skin 
becdmiiiK dinpy. The facial and speech siRns of jf.p, were still only slight. 
Was again very restlef^sat ni^bt. Sept. 7. Weififat 1421bs., bis highest wei»;ht 
whilst hero. Sept. I4th. Had a syncopal seizure ibis moritini^. Omitted 
the Pbysusti^rnia and other remedies. On Oct. 9th profuse diarrhcea returned, 
and continned with intestinal ha'tnorrhage. Buth persisted, metital confusion 
and stupor supervened, these passed into coma, and tliia into denth on OoU 
13th, 1674. I'o the last be was noisy, resileas, and full of exalted detasions. At 
first ^ood'hnmonred, later on, he waa now anfpry and excited, now pleaaed, DOW 
weepinf?. 

Abstract of Necrop»i. — 25 hours of ter death. Body somewhat emaciated, 
Calvaria of sliffhtly womi-caten appearanco in parts. A Bmall flattened 
exoetosia on tbp internal Fiirfuco of tbe riffht eide of the frontal bone. 2 fl. ois. 
of serum escaped on remoral of the brain. Arteries at base of brain healthy. 
Cerebral meningoB cong:(-sted. The ^ri were souiewbat shrtitdceo, and the 
slightly wide and rounded sulci were filled with ecroeity, which bathed the pia< 
mater on the snperior surface except over the occipital lobes. Tho pia and 
arachnoid were somewhat tbickoncti, and the former was hypertBmic. There 
waa Bomo opticitj of nracbtioid over the frontal and parietal lobes. 

The superficial layer of cortical grey matter of the prominences of the gyri 
was Btrip|ied off, aloiig with the membranes, over tho whole of the superior and 
lateral aspects of tho cerebrum in the fron to-parietal regions. Especially was this 
marked in front, where tho eutiro outer layers of the gfrey matter were stripped 
ofr, bnt every convolntiou of the area just spcciRcd was extensively involved, 
and further detail is uniieccBBary. Tho same change affected tho protninencea 
of the lirst and second temporo-sphcnoidal f^yri to a moderate extent and 
degree, bnt tapered nff here and spared tho third gyms, In the occipital lobe 
it witij only slight, aSectitif; the anterior portions of the first and second gyri. 
The niiciiiate gyri also suffered, and a few scattered pcints of adhesion were 
found elsewhere on the inferior surface of the brnin. The grey matter w«« 
hypersamic, mottled by sectiuus of the contents of visible dilated vessela. 
slightly softened, of a deep grey and somewhat slaty hue, of fair depth, and of 
imperfectly marked strntitication. The white substance of tho brain was some- 
what eoftcucd, and was mottled, pinkish, the puncta sftrgninea were numerous, 
and clots dra^gt'd therefrom in making seclioBs. All the above appearsnooa 
were symmetrical in tho two heintspln'res. Fornix softened, and serum in 
lateral veutrictea turbid. Loft corpus strintum and optio thalamus, slightly 
sbriuiken. Pons and medulla oblongata lessi'ned in cnnslsteiice, nnd, like their 
Bieninges, hypenBmio. Cerebellum hypertemic and slightly sofiened. Weight 
of cerebrum 40oz8., of cerebellum >>iozs., of pous and mud. obi, los. 

Thurax. — The heart weighed llljozs., its left ventricle was motleratoly con- 
tracted, and was ouc inch at its point of greatest thickness. Us nppcnranco 
was that formerly called " concentric hypertrophy." The hBart-mnacle had a 
healthy np)g<-anuiL'e. Right lung, via\^):M 2doz8. ; posterior and baaal conges- 
tion. Lrft lung, tho same ; weight 23^om. 

AhdomeH, — Old peritoneal ndhesious were foond, partionlarly in rig^ht iliao 
fossn, and iti splenic region. Lirer, SOozs., dark on section. Spleen, lUoaa., 
difllncut, of a dirty brick colour, hobnailed and of irregular shape. Might 
kidney, lOozs. ; iejt, 9oz». ; both of variegated, luottk'd, appearance. 

Semarkt. — 1. This is speciuUy intercstitig aa uu illustration of the earlier 
■tages of thoBu cases iii which the ataxy and paresis aro matked by the effects 
of the maiiiacal cxoitemeut. It will be noticed how slight, compnratiToly, were 
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the fttftxio or pareiio indications aSortled by tho condition of Epeeoh, tonf^o, or 
gait ; and yet how well-nmrkcd the nrabitiona delirium and the nuiniacal agita> 
tioa. Had the patJenl lired longer tbo motor Bymptoms noilld have becsorae 
more and more tnEU-ked, The niutor affection waa relatirelf more marked in 
the lower limbs than in the upper. 

3. Thia coae also illnstratos that form of extreme rostlesanosB and motor 
agitation in g.p., that Bayle called "conTuIsire" aad that ia eKemplilled in 
■ercral cases of his third seriea. 

3. The rapid cumciation of tlim patient was arrested only by the oao of a very 
large amount of nutritious fixxl, with 01, Morrh., and Ferri Porohlor. No 
nteana employed hod Any pcrnmnent control over the nearly inoeseant mental 
and motor agitation. The henrt and arteriea were oomparalively anaSeoted by 
the moderate renal change. The oonditioe of the left rentricle vras mainly doe 
to the mode of dying. 

Case 53. — Exlravagani delntiont, with mvfh and earl}/ mental weakneu. 
Sarlf/ exaltation of feeling ; later oh, alternciteli/ telf-pleated, dull, aitd 
Inchnimote. Dementia, childithHtat, beeoming more marked. Progreinve 
paretic; bedridden; hrJuore' : hiemorrhngic macula. Apoplectiform leituret, 
Jjale tremor cbactut ; finally, choreiform morementi. 

Extemiet encephalic hgperttmia and toflening; widely-epread adherion and 
decortication, eapecialtg over the npero'external turfaeet of the cerebrum ; and 
affecting the cerebellum, alto. Marked changen in tpinal cord. 

A. B. I'rirate, UKJth Regiment. Age 35. Militaxy aerrioe IB-j^ years. 
Fairly educated. Admitted Aug. 2, 1873. 

History. — This, the first attack of mental diaease, bad existed since abont 
.April, and the patient hod been under treatment at Portaniouth, and at Netley. 
The cttuso aB8igne<I was vaKuo. Neither epileptic nor aaicidal. The mvutal 
symptoma bad come on gradually, and the patient woa stated to hare hod 
*' delaaioDB of a religious type " at first, bnt the gymptoniB at Netley were said 
to be thooe of "dementia" coexisting with "a ninrlced paralytic tendency ," 
and it was further certiBed that A. B. was quite confused, restless, incapable 
of taking tukre of himself, frcqeently out. of bed at night, and walking about, 
and that bo garo indications of impairment of memory, confusion of thought, 
and failing powers of comprehension and of ntteronee. 

State on adinin-tion into Grove hlnll Aaylom. Ucight 6ft. l|in. Well 
nonrislied, and well built. Thoracic viscera apparently healthy ; pulse 96, 
arteries bljghtly tcuise. I'upils equal. The speech, and the ooiidition of the 
lips face and tongue, were those usually observed in the comparatively early 
or middle periods of g.p. The patient could not tell hia own ago correctly, 
mistook the month and year, was confused and iuoohereutin contiimed conver- 
sation, displayed general mental enficblomcnt, and asserted that lio mas hoir 
to hia nude's estate, worth £10,U<XJ. Hin mannor waa simple and childish, hia 
expression was usually smiling, pleased aud satisfied, and he was still dean iu 
person and habita li. Ferri Ferchlor'. 

Oct. 30, 1673. Recently, had an apoplectiform seizure. Aperient onemata 
brought away large atoola, and the 8ymptomg vanished. Subsequently, he took 
aponenls aa required, the iron being continued. Blight " congealivo " ayniptoma 
bad appeared on several other occasions. Jan. 3t), 1874. The tremulous 
iwitohea of the li|>s luid tontruo duriug movemei t wore now well markwl ; 
apeeoh waa slow, broken, hu«itatiug, indistinct. Pupils irregular, the right 
rertioally oval, the loft large, and both tbied. The grasping power of the hands 
waa impainHl, and the gait unsteady, the left lower extremity waa the weaker, 
the knoea and hips were kept partially flexed as ho walked, and aa he apoke the 
bead shook. He said he waa well and atrong, and ho had exalte<l dolosiona aa 
tv bis posaeaaions, physical prowess, and prooieative powora. Yet he was not 
much elated ; being ordinarily dull, oonfnaed, and often wearing an appreheu- 
aire, anxious expression. Ufien rcstleaa and atoepleaa. Had Krgotand K. lir.; 
also h«mt, noct. Uyoacyamus and K. Br. 

Jdarob 1. In bed with aigns of bronchitis and oongealion of the langi sinca 
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Fob. 18th, when troatmont was altered ; thoro wore also prcscordiol oedema and 
incrensod dnlnugs, ntid tbolipart-sounda were heard more distnntly. Now. be 
was often lachrymose, Bometiincs very dull and oonfasod, at others bii^hter. 
He was alow to reply, and Rjrake with very markod tremor and qaiverinu of the 
lips. There was marked tremor coaotns of the forcmnns and logs, tho liinbfl 
qnivorod constantly thDrowith, and tho eyelids wore generally closed and 
quiveringr. Reflex action was nearly abolished in tho feet, but ho retained 
some vuhintary power over tho lower extremities. 15th. Bedsores had formed 
over the hips and uncrnm, and on the ho<ly there wore scattored minute 
ha:morrliA|$io clevationB. Hie mutterings now and then revealed the shattered 
relies of delnaions of wealth, and oecnaionnlly he sanjf sntttcheti of song. S4tfcL 
Tremor coaotus still marked. Hypostntio pnenmonia. Pressnro on lower 
lirabs easily caused bcdaore. 26Lh. Occasional retention of nrine latterly, 
and drowsiness. Legs OMlcmatons. Hapid flexion movements ot the wriat, 
flnp'ra kept semi-flexed, much tremnlons twitch about the arms, legs, feet, 
head, plntysma, and cervical muscles. Bat tho extremities wore also affected 
by OonRpiouoUH choreiform movements. Death on March 28th, 1S74. 

S(^tio eadaeerU ; 4^1 hours after death. Head. — Calvaria thin; don* 
hypencniic ; arachnoid at baso somowbat thiokened ; frontal iuterlotieLr 
ndhcsions. Arachnoid thickened and opaque at vertex, and the pia thtokoned, 
byperajmio, and bathed in scrosity. The anfractnosities, wide and rounded 
on the upper unrface of tho cerebrum, nffoi-ded a lodgment to serMlly, aud 
meningool shreds remained behind in them after tho cerebrum was stripped. 
Uitrkcd adhesion and decortication affected the prominences of all the gyri o( 
the frontal nnd parietal lobes ou their superior and external snrfaces ; also tlio 
orbital and tcmporo-splienoidal earfaces to a lees degree. Tho cerebral grey 
cortex was hypervascnlar, pink, oapeoially in its deeper layers, somewhat 
softened, of fairly mwked Btratilication, and moderate thickness. The white 
cerebral snbstancc wna hypencmio nnd softened, the fornix softened, tho 
volnm interpogitum tough, tho grey ccmmiasnro small, tho lateral voutricles of 
tho brain wore large but rot contoining abundant fluid, tho corpora striata 
aomowhnt softened, the optic thatami hyporsomic. Some cerebellar ndhcaion 
and decortication, about tho median line. Cerebellum softened. Cerebrum 
3!l}oza. ; cerebellum Gozs ; pons V., and med. obi. loz, Bemm from cranial and 
spinal cavities, S^Q.ozs. 

iS^inff.— Tho spinal meninges were hypenomic about tho mid-dorsal region. 
The spinal cord wna softened and somewhat aniemio in the ccrvioal 
and upper dorpal rcginns. The softening was more markod in tho cervical 
region, and there princi[>nlly aflTectcd tho grey matter, which was alraoet 
diffluent, and tlieantcro-laleral columns. Unduly wide anterior median tiBsnro 
in cervical region. 

Thorax. — Uefirt lOozB., healthy; but there was Ijoia. of pericardial fluid 
Aorta alheroumloas. In both lungi, hypostatio iinenmonia. Abdomen. — Littr 
of slightly " nutmeg" appearance, 67ioz8. Kidnei/x, tt., 4|ozb. ; L., S^oia.; 
their cortices were thin and granular, and their capsules adherent. The 
middle tract of the ilevm was hyperfiomic. 

Remark. — Q.p. running a somewhat rapid and gevero course. Early loco- 
motor belplcssnesB. Various trophic lesinua. Tremor ciiactus, and, fmally, 
choreiform movements were sopcrimposod on tho marked tremnlousness and 
twitch common in g.p. In relation to them wo note the annsunl amount of 
diseaso in the spinal cord and at the base of tho brain. There was also aa an- 
nsunl amount of adhesion and decortication. 

Case 64. — Earlt/ exalfaCion inVA delnrioHS, auditory iallveiiuiHont, and 
rettlemnfti. Later, almost completr rfmisrion of ihe mental tymp/om*, coh^ 
tinuance of ike motor, llefurn of elight ambitions delinvm j telf-tatisfnetion i 
almotl coHiiant Kinging and joi/uiis ffood-hvmovr. Litter, rettletuneiit, exnte- 
tHent, dt'ttrvctirenexM. SoJ'irnint) of tnefjihiil(m and hiipercumia. Ex1tmnt« 
adhmioH nnd devorlicatioH, etpctinlltf over the superior nirface of the frontal 
convofulioiu, and the lower fieri of the parietal, Changu i% and about tht 
batal ganglia. 
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T. H., Drummer, Grenadier Qoard*. aged S4. Admitted Not, Uth, 1872, 
after 1 5^*5 ycaro' inrvico in the army. Single. 

JlUtory. — Thin, tho Qrst attack of mental diacaac, hod existed since June, 
1872, and T. H. had boon previoniily auder treatment in the Gnarda' Ilospital, 
London, and at Netley. Tho cause was stated to be "tuoml.'' Pntient bad 
been promoted to tho rank of druni-ninjor of tho 99th Ru{;iiucnt, but hia ideas 
Appeared to be so largo and his Bolf-iinportance an iiilLitod that the colonel 
refused to retain his services. He ttion bccamo restless at night, and one even- 
iDg be packed up hia kit, dcclarinK that ho had orders from Gwl to oomo to 
London. He was admitted at Netlcy tritb slightly exalted dolusiona, and aome 
failure of the powcraof nttoranco. Aftcrtrarda ho became worse, tho dolaaiona 
more prominent and aaeociated with some excitement and with aaditory 
hallncinntintis. Ho also nndroaaed nt unseaaonablo honra, 

On a<imUaii)H. lleigfht, fift. lOin. Laixo cranium. A fine, Boldierly, well- 
built, haudaunio man. Well noarished, fresh complexion, liKhtblne iridoB, 
pupils Bomcwiiat small, tho left slightly tho larger, both stuggiflh and of alightly 
irre^lar outline. Bkin delicate, healthy. The tongue is protruded fairly, but 
the aid of the teeth is often invukod to graep and atoady it. There is paroaia 
of ri^ht side of mouth, the speech is now and then imperfect, the words being 
dipped, and thcro is an oocasiunal pause, with thickness and iudiatiuotnosa of 
atterauoe. 

Mental ^^a/^.— Althonqfh ho says that ho ia a clerer musician and that ho 
left the 99th beoanso the quarters provided for him were unanitablo, yet ho 
denied all big former hallucinations and delusions, and the remission in the 
mental symptoms of g.p. is dooidod. He denies having over indnlged in anj 
olooholie or aexunl excess. Later in Nov. ; speech thick, alow, boaitating, with 
tremor of upper lip ; handwriting ahaky. 

The anbaeqaent notes of thia caao may bo briefly oondenaod as follows :— 
There gradually supervoned a atato of more or less mental ooofnaion, now and 
then acoompanied with dolaaiona that his friends were about to oome for him, 
whilo hia general expreeaioii and bearing were those of great aelf-aatiafaotion 
and joyous good-humonr. Tne ataxia and paretic aymptoma atill progreaaed, 
and tho treatment was with digitalis and iron. In Fob. and March 1H73 there 
was a gradually increasing excit«mcnt, manifested by tho reileratod singing of 
a narrative of various trifling events in bifi life, and of an enumeration of hia 
poeaeiwioDi, intentions, and good qualities. Together with this mouotouona 
•ing-aoog, carried on for hours together, there were restlesaneea, destructive- 
neaa, and a diaordered atate of hia dreaa. The physical signs of phihiais were 
obeerved ; then emaciation appeare<I and waa pmgreasivo, and due, lu part, to 
tho oontinoed reatteaaneea and oxoiioment. At tho cud of March he waa bedrid 
On account of the pnlmopary condition, and fur tbo rustlessnoas and aleeploaa- 
nesa bypnotioa were rcquiro<l. Ilis habits wore wet and dirty, he booame very 
feeble, and tromulons, and died in asyuoi>pal attack on April IGth, 1873. 

Kecropty (in abstract), 21 houra after death. Cnuu'am thick. About 
V^oaa. of scrnm escaped from the oronial and spinal cavities. Cerebral 
antark)bar adhosions. Tho ai°acliuoid over tho superior surface of tho 
brain waa aomewhat thiokened, opalescent, and tongh. The coavolntiona 
of the brain were looaely packed on this aspect, and «abat«ichuoid fluid 
filled many of the anfractuosities. The 8U|>eriur meningeal veins were 
foil, and the pia mater was still hyporomtio. There waa wid(»-spreaii adhe- 
■ion and decortication e8|iccially seen on tho superior and external snr- 
faoea of the oerebrum. The frontal oonvolntiona, and the lower tiers of tho 
fiarietal (oao. p., s. marg., ang.,), were tbuiH! moat markedly affected ; the 
other convolntions in this urea wore lofs involved. Adhesion and decortication 
alao aflectcd tho cerebellum, whose amchnoid membrane waa opaque. The groy 
matter of tho cerebral cortex wus diminished in ouusistenoe. White sobstanee 

I of brain nnivenally softened, and the site of considerable vascularity. The 
lateral venti-ioles of tho bmin were large, and ountained Ids. of aerosity. 
Tomz almuet ddllueutj corpora atiiata and optio thalami aoddeuod and 
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softened; pong V. softened aiid of a pinkiBh hoe; the poateriorpftrt.especiaTly, 
of tbo Toedulla obluuKnta BufkMiod and hj-pertemio, Ccrebrnm, Sljozs. 
Cerebellnm, S^ozb. ; pong and ined. obi., loz, 

All the Fiscera wore carefully exainiii©«], bat it is only necossary to etato hero 
that both lau^g were phthimcal ; and thai the muBcalar snbstonce of the heart 
was utidol; friable, and of a somewhat pale and yellowiiih hno. Heart, lloza. ; 
iooipicDt atheroma of aortn. Spleen 12 ozs., soft, difllaent, of pnuie-jaice 
Ooloar. KidtieyB 8, and T^ozg. 

ReDiarJc. — This coae is an example of that clinical form of g.p. in whieli 
there is Bclf-salisfaction, joyonsnoss, abundant gotxl-liuinnur. the reconnting of 
trifliiif; events with much gnstn, and childiehncsB and feebleness of mental 
power, rather than deoided ambitioog delirium. Atrophy, adhesion, and the 
basal changes were all well marked. Intra>orauial hypcrtBinia was leasened bj 
the mode of death. 

Case 55. — ConmUive teizurr, folloiced by failure of the menial powert, aitd 
defeclive xpeech, hearini), and locomotor potter. The orditmrii labial and 
ItHffual ataxy and parerit not to well~markfd at Ufval. Extreme ileinrntia and 
atthtnia. UHutvally thort duration. Softening and hyprramia of mctpknlo* 
and ipinal cord. Ertenxire cerebral adhetion and decurtication. Watting of 
Syri, expecialli/ in the frontal, and in the anterior part of the parietal, area. 

It is, perhaps, imtiecessory lo relate the clinical hiistorj' or more of the 
necropsy than refers to the brain. 

Necropty i 87 hours after death. Fairly nourished i bleb on right malleolus. 
Calraria very thick and donsc. Dora slightly thickened, and its adherence to 
oalvaria slightly increased. Arteries at boso of brain, healthy. Interlobar 
adhesions. Moiiiug-es congested. Visooral amchnoid and pia thickeneil, and 
the loiter infiltrated with aernm in j>arta ; especially over the u]>[K!r frontal, 
S.nd anterior part of the superior parietal BUrfaces, where, also, the anfrao- 
tuositios wore wido and rounded. 

Adhesinn and decorticatimi over tho fronta.1 gyri, those of the anterior part 
of the ]>ariotal lube, and to a moderate degree over tho tomporo-Bphenoidal gyri. 
The superior and QXtoroal surfaoea of the tirsl two lubes, the external stirface of 
the last, were those principally affected. Adhesion was found strewn in patafaes 
over tbo internal and inferior surfaces of tho cerebram, but did not affect tho 
ocoipital lobes. It was nearly symmetrical in its disposition on the two 
hemispheres. The cerebral grey cortex was hyporiEroic, of n mottled reddish 
pink colour, softened, of fair depth ; of imperfect Btratificatioii, The white 
Cerebral substance, auiversally softened, was hyperfEmio. 5iii fluid in lateral 
ventricles. Cor[iora striata and optio thnlanii softened and hypeiiemic. 
Meninges at tbo bauo, especially in front, slightly thickened and opaqae. 
Cerebellum, pons V., med. obi., and npper part of spinal cortl, oil diminished in 
oonsistonco. Right hemisphere, lU^ozs.; left, IWi^oza. Cerebellnm, 5jocB. ; 
piJiiB, and mod, cbl., loz, t'lnid from braio, wore than loz. Granular, and 
Other, rcutil disease. 

QBOt;p II. (»fc p. 408-9). 

C*8Jt 66. — Protracted duration. At fritt, excitement with delutioni, tueceedtd 

{H a *ome«1uil ileadily proyretting fatuity, with a degraded ilate offealing. 
mpairment oftpeeek and of locomotion. Patient bedridden for a long time at 
the latt. Sentory impairment. Djieech letn affected than vtHul ; inceseant 
grinding of teeth and Moi-ay sniffing. Wet and dirty huhilt. Marked atrophy ; 
tofiening, and aome anitmia of brain. Marked meningeal change*. Moderate 
amount of atlhetion of pin to cerebral cortex, esjtccial/y about loicer border of 
Sylvian Jiuure. Much chronic disease of spinal cord, ax icell at recent spinal 
tnlercutotis, 

O. C, Private 56th Begiment, tjerrioe, 8 years. Age, 28. Harried. 
Admitttid January 24, 1874. 

Mistury. — Tliis was stated to be the first attack of mental disease, and to 
hnvu existed siuco 1871. He bad been under treatment in lt<71---3 in India, 
and latterly at Ketley for one month. The effects of tropical climate were 
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tnppcwad to bo a factor. At the oneet of the disease he n-aa the iDbjcot of 
delnaioas with excitement. At Netley his babiig were ilirty, he hoarded 
rabbifib, had |)a8sinf7 fits (if excitement ; wns una)>le to comprehend a aiiuple 
qoeatioii properly, riiid seerned to know but little except his own name. 

On Admission. — Hui^bt, 5ft. 4iu. Weight, IWlbs. Wull nouriBhed. Sallovr 
aspi^ct. Lunvnid sarfacti circulation ; piiUo G6. Pupila equal and alni^ifiBh, 
iridesblne. Tongiie a little tremulous, speech thick, hesitating, and dwelling 
npon llio words. Uo had a habit of loudly aaoking' his lip», which wore livid. 
The gait was lusteady ; and he wotted the bed at night. His mind was a 
wreck; but little roapunso could bo elicit<^d from him, and when elicited bis 
rapliea were irratioiml and incoherent. Ho was dull, apathetic, and exhibited 
neithergoicty nor suduoas, neither interest nor aroratun. B. Ferri Perchlor. 

Shortly after his admission the habits becamo more constantly wet and ilirty, 
and otbicmntoniata appeared. Eartj in 1875 he remuincd iu the saine 
nniiitolligeut condition; to questions replying either not at all, or by in- 
articalate sauuda, or by such words or phrases as, " Yea." " I have forgotten." 
Tu the former loud "anckinf;^" sound made by him was added a loud 
"suiOrnff''' sound. Signs of phthiaia pulmoDalis. Temp, somewhat high. 
July 7tti, 1K7.>. Pulse, 83. Hesji., 24. Tomp., lOOa". Phthisis advancing. 
Add 01. Aforrhnao to Mixt. Forri et Quaaa. Uight [ileuritio effusion. Pro- 
fuse sweat, relieved by Belladonna. Cough, dry. Cirinding of the teeth 
waa frequent, and tho habit of " sniffing " moat persistent. Ue was for 
a long time bcilridden, and rarely s|iokc, Sj)eoch though slow, impaired, 
and somewhat tremulous, was not affected so much as is usual in the stage at 
which dementia bocomcs so extreme as here, and the habits so oxtrenioly 
and constantly " wot aud dirty." The faoial expression, which at first was that 
of helielude, became latterly, rather, that of apiirehensiveness and fear. Oct. 8. 
Pulmonary excavation. Cuugh, teeth grinding, and night>swcats, oontinncd. 
Inipiurofi sensibility of Hklu, Oct. II. Pulse UO, Kusp. 35, R. cheek nusbed. 
Pleurisy of left aide, aud pueumouic [mtches. Vomiting was troublu,>ome, but, 
oeaacd on Oct. 12th, returned on the 13th, subsided ou the 14tb. Uo the 12th, 
al«o, tho t«mp. was raised, reii|>>ratiuii laboured, moaning, and the oxpreaaiou in- 
dicativo of distress. Oct. 22. Ueavy, dull, drowsy, since the 2lst. increasing 
•otisultaa of hands and arms, tremors of lips and face, ajid marked tremnlous- 
noBS, aa ho restlessly pulled tho clothes about. Kxpressiuu more than usually 
apprehensive. Pulse IIX), weak. Oct. 23. Since 7 a.m. had been comatose, 
and noablu to swallow. At 0.30 a.m. the pulso waa UO. full, quick, fairly com- 
pressible. The respiration varied from 44 tu &4 per miuuie, it wus irregular iu 
rhythm, in depth, and in frequency, from one half uiiuute to another. Thus, 
pefhaps, at first there were a few audible rcspirutiuns with guttural sounds, 
then came a few quiet, easy, noiseless, and less frequent respiratious, during 
which the heart could bo heard distinctly, and its action was then of modurata 
Strength, but its sounds still were feeble and short ; i.e., " np and down," or truo 
" respiration of ascending and descending rhythm." The surface of the body 
woa clammy, cool, llabby, relaxed. Temp, in right axilhi U5'2^; iii left axilla 
below 06°. Conjunctiro3 suttiuuid, watery, insensitive to touch ; pupils equal, 
dilatod, immobile ; the oyca sometimes turned a little to one aide or tho other. 
Limbs quite Qoccid, limp, and unresisting to passive motion. >io distortion of 
the face. Saliva ran from either side of the inoutb that waa the lower, A 
•light, suSa.sed, flush relieved the, lately, usual pallor of the face. Complete 
coma. Later, there was much niHooua bubbling iu the throat. At 1 p.m., pulse 
SMS, weaker and softer than before ; reap. 'M aud of irregular rhythm, as iu the 
uioining; temp, below '.15 in both axilliu. Left |Hi]]il the larger, both were in- 
sensitive to light and moderately dilated ; cwnjunctivul reflex absent. The oyoa 
and head turned somewhat to tho loft Hide now. Face pule and slightly livid. 
All the limbs remained equally flaccid, relaxed, and molionluss ; iuabilily to 
swallow, and rattling of bronchial uiucus were as before. Lcuth at G V.u,, 
Oct. 23. 187J. 

Aecrvyty, 73 hours after death. Fairly nooriahod ; rigor morlia. Calvaria, 
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■mall, thick, deoBo; of slightly worm-eaten appearand, in parts, inter 
Dura very slightly thickcnod. Seram in arachnoid oarity, and at base . PirBl 
interlobar adhoaiona of meaingca. Arachnoid at base of brain, thickened, 
tODgh, anti opaqae. Right cereltral hemisphere. Mombrnneg Ovor the «n(>erior, 
external, tied internal, surfaces, thick, longh, pale, and glifi^htly opoqne. The 
pia was ojilomatouB, chiefly in the fronto-parietal rojfion, and fluid filled the 
snloi, cicept beneath tho occipital tip. Adhesion and decortication were 
eapcoially marked in the posterior part of the frontal, and the anterior part of 
tho parietal, regions ; wore considerable over both the external and the inferior 
surfaces of the temporo-sphenoidal lobea, as well as over the gyma fomioatiU) 
existed slightly, nlso, over the prsBcnnonR and cnneus, and over the poat«rior 
part of the orbital gyri, bat not at frontal lips. Gyri more or less wasted, 
especially on tho enporiorand external snrfaoos; the tip of the cxxjipitol lobe 
escaping. Grey cortex thin, mtlier soft, its strata not well marked, its oolow 
ordinary. Anfractnosities very Bhallow, Knlargemcni of lateral rentrlclea. 
Lffl. Tho general condition of tho meninges was alike on the two sldea, and 
tho diatribntioii of the odhcBions and cortical eroriionH was also much thesama^ 
except that tho left tcmporo-sphenoidal lobe was lees involved thereby than iht 
right, and that tho internal surface of the left hemisphere waa nearly frea 
The brain was flabby, the white snhstanco was alike on the two sides, both ■• 
to uoiverBol softening and pale lilac colonr. A few puncta omenta. Fornix in 
partij Bunii-diQIncnt. Cor|HTO striata (and optio ihalami) atrophied, softeaed) 
and paler than ngnal ; pons and uieduUa oblongata, softoneii and poleg 
UK-mbranes oflherent t<j the mod. obi., and thickened over it. Corebellam, wfl 
and palo, its arochuoid oiMujac. Right homiaphoro, r.;Jozs. Loft 13oz& .Cere- 
bellum, 5o«8, ; |Min8 and nied obi., loz. Sorom from ornniBl cavity 4 fl. oie. 1^ 
spinal cord, universally aiia)raic, exhibited a tendency to softening, espeoially i> 
the lower dorsal region. Sirown all over tho internal earfacQ of the apiafll 
dnro-amchnoid were bcaintful, traosparont, miaute, gi°ey, tuberoalal 
graiinlatirjiis. Portions token from the coitl did not harden well III 
chi-omio acid solation ; and stained badly with oarmino ; under thi 
microscope were found molecular cUbrit, granule-ma^Bcs, fatty moliv 
cules, tbick-walled vessels, gmnuUr nerve-cells, and altered misstaapM 
nonre fibres. Start, fi^oza.; slightly soft and friable. Lmgn. — \jA\ 
19ozB. ; old adhesions, puckered cicatrices, and a vomica at apex. Beoenl 
pleuritic offnsion. Recently-formed caseous patches in longs. Right \xia% 
old, strong, and close pleuritic adhesions ; tabercular granalations. 
Right kidney b^ozB, ; ordinary cystic degeneration ; Left 4|oe»., 
gested; some blood in tnboli uriniferi. Splreu, firm, 9)028. iirrr-, 

Semarki. — I. The niiirke<! chronic disease of tho spinal cord waa of iot 
as for example in relation to tho excessively wet and dirty habits of the pat 
during so long a time. At first dependent upon intellcotual, sensory, and monl 
failure, they were latterly, I toko it, dependent iti part upon paralysis d 
sphincters from spinal disease. 

2. I n relation to the spinal tubercular uioutngitis, and the softening of the oonl 
eepociully in the lower dorsal region, we find thnl (he closing scenes of life aa» 
Btilutud the following drama, (a). T>cnth after twelve hours of complete oond 
Bn]>ervening somewhat suddenly, (b). During this period total relaxation am 
flaeciility of tho muscular sytttem, without tho slightest ounvnUion, spasn 
rigidity, distortion, or apjieanince of local pnlsy predominating anywhorn, tin 
condition being a generalized spinal fianiljaia. (c). A low temperature; 
moist, relaxed, tiabby, pale skin. (d). Kespiratioaof "up and down," rhyt 
controlling the coexisting variation of tlwt pulse, rossibly those aymptoint] 
signs were in part occasioned by an extension of the tubercular forniatia 
the meninges of the mod. obi. and pons, or even to the base of tho brainy 
not yet purooptiblu to the naked eye. 

Case 67. DNration loHg,Jice years or mom. At Jtrst the phi/fifal ri^ 
g.p.^ trith exalted delutiifiit, the patient, quiet at a r«lr, tulijrct to ffn^tyj 
emeitement. Aft^rwarit, qniet dementia, duluett, then hypochondria. 
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of food, a»(2 emotional agitation ,- later, oeeational jtororytM* in tehiek ftat 
prtdomittated ; aiui, Uullif, ffrtater dementia, oft^u with a» »*prMrio» of oo»> 
fUno», aiLrUtj/, or ecea distrait ; paretui of movewentt, efpeciaUj/ of artU'uta- 
tioti ! great failure of deglutition. Sight tide of bodtf often tlightUt mort 
paretic than left. — Marked meuingeal chaHgtt. Adhaiion and deeorlicatioa 
flight, aitJ maiali) of the aeco»d and third temporo-tphenoiditl gi/ri. Atrophjf 
of brain, including carter, loAi'cA toot fairlg vascular, and alightli/ firm. Muck 
intra-cranial teruin. JEnlarged cerebral ventriclet' 

W. T. Private, 9th Louoors. Singlo. Strvico 13^ ye»ra ; ftdmittad April 27, 
1872, aged 32 years. 

History, lliib attack of moutal dlseaao \vtta the first, of unknown oaasation, 
nncertain dnration, insidions ousot ; and preriooaly uuder treatment at Alder> 
■hot, and for a month at Notloy. At tho latter he exhibited exalted dolukiona, 
and gave oxpreasion to g^out aad ohim«>rical sobemes fur doing univoraal good ; 
vroa oocasio dally luoohGreut in convcrKatlon, and liable to gusty fits of excito- 
tnent. 

_ On admittion. Height 5ft. 8^ia., fnirly nonrished, diloasma, scars of acne, 
viscera healthy, grey irides, equal pupik. Tongue {Htle, flabby, a littlo trumu- 
loua ; was protraded slightly lo iho right, and be freqnontly licked bin Hpii with 
it. At timon, during speech or during protrnsion of tho toogne, wore tremors 
or slight tvitohos of tho muscles of tho lips or face. Sometimes the speoch was 
hesitating and Indistinct, There wou some awkwardness and inco-ordiuation 
when be turned round, or walked on a straight line. The power of grasping 
with the bands was good, and be was able to write bis name, jot not without 
besitfttion. The expression was dull, and indicative of mental failure. At 
tixnea there was a fei-ling of placid self-satisfootiou, but no decided exaltation. 
His real age being 32, ho staled in examination tlkat ho was only 24, that he 
had Mrved in tho army for 11 years after eubsting at the ago of 22, that he bad 
been fonr months at Netluy (really one), that three hatidred persona came here 
with him (really ten), that he conid do anything, iudeod waa quite an athlete, 
that he gave away soTeroigns to anyone who cared for them, and that ho bod 
" £4,000 or £&,UO0 in tho bank," adding the words " more than that — any 
amoant in fact." 

Daring 1872 he betook himself to wanl-dnties, and fur a long time after wanls 
continued to bo indugtrioos, quiet, answering all simple questions in a rational 
and coherent manner ; bnt nercr asking to be allowed to leave the asylum, 
never giving any trouble, and yet exhibiting maob more intelligence than he did 
when first admitted. The expression still was one of impaired mental power; 
it never evinced depression, and scarcely evor was smiling. Slow and deliberate 
in all his movements, and apparently of sluggish perception and oomprobon- 
siou, ho was easily put to mental confusiun on being questioned. In this oondi> 
tion ho reiiiaine<l until the end of 1874. 

Jan. 2ud, 1876. lie refu&od food, and remained in bod ; when forced to take 
food ho become very restless, jerky and tremulona, and voluntary movement 
waa attoaded with convulsive jerks. Ho doohired that " hia throat was bad ; " 
"he bad no swallow ; " " was dying ; " and be made hideous noises. He drank 
some milk whun forcibly urged ; and, in drinking, swore, and thrust his jawi 
into tho mug and fluid at each mouthful he took. The couiive bowels were 
relieved by euumata. Pupils equal and aotiug. — Jan. 4th. Subsultus and 
twitohoa of upper limbs. Would soarooly take any food. Faoe somewhat 
injected ; pulse iSl, full and throbbing. Left pupil now the larger.aud irregular. 
Tongue furred, bi-eath fool. Speech indistinct, and during it were facial and 
labial tremors and twitches.— ^tb. Same state. Stomach-pump. Jon. 8lh. 
lio was bellowing, moaning, crying out, " Oh 1 oh ! dear," and anon making 
stnuige inarticulate noises. The face was treuibliug violently, the eyes being 
kept closed ( and tho muscles of tlie truuk and limbs wore jerked. When tho 
month waa opened the tongue was nccu rolling about, jerk«-<l hither and thiilior 
aluiost ohoreically, but voluntary e^uru reHtraiiiud il. i'ulso full, about 110, 
but raryiiig in frequency ; face lujeoiod. lie kept uiuttcriiig iiuxihuruully about 
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"poison,*' "wrong poison," "wrong dead poiaon ; " "Oh dear — oh dear — the 
brute— work brokeu," and so on. Oa auother day he said hie teeth were all 
gone (a dolnsioii). 10th. Excessive troinalooanesa in speaking-, or in making 
an;r tnorement. 11th. Pnlse 84, resp. 2<), temp, lUl"i°, face leas flashed; 
diarrhoea for several days, tongae furred. Still prcal tremalousncss of theface^ 
tongue, and hands, ovou when at rest quoad voluntary movement ; the right 
hand was affected with flight paralysis ngitans. S6th. Better a^&io. 

April 7, 1875. Puleo 84 and soft ; for inujiy weeks it bad varied from 80 to 
[Hi. He had been Tory incapable and bedridden for some time, but had ntnr 
been np again for a week. April 13tL. Weight I2(i lbs. Jane G, ItlTS. 
Childish, cotifased, amnesic. The habits, which bad become dirty, were no* 
improved. Tlie fingers were extremely tremulous in any act. Aug. Ist, 1875. 
TougTio protradod slightly to right, the tongue and face, chiefly ri(;ht face, wers 
tremuloas when in movement j speech mnch affected. Patient qniet, nf dull 
ap)>carni)ce, never elated ; childish. Oct. 28. Weight 152 lbs. ; increaae, S6 Ibn 
in iSi months, on extra diet and physoatigma. Deo. 8th. Very slightly gnaltr 
paresis on right side of body. Left pupil twice the size of right, w^hicb ' 
contracted. Dnring exercise the left pnpil grew a httle larger, and the i 
more than donblod its previous size. Facial tremors during speech. monTJ 
right Hide. Quiet, tlisposod to bo hypochondriacal, Haying that his modioiue did 
him harm, thnt he hnd lost flesh, and was weak. No albuminnria. Slight 
oedema. Aprd (iih, lB*<i. Uti tbe day before had been extremely dall and 
stupid, and hod dragged ono foot. Gait very unsteady, facial and labial tremcr 
na before. Speech sliaky, liesitnting, iudielinct. Left pnpil, the larger ; 
right, conti-acted ; both slnggiiih. Paresia of fnco and lower limbs more i 
on the right side than oa tbo left. Fnco palish, pulse full, soft, lOO. We^_ 
145 lbs. ; loea daring 5^ months, 7 lbs. Omit phyisostigma ; take perchloride of 
iron and qnaasia, Aug. 3, 1870. The mumliliug speech, the tremors of the taoe 
and other ports had increased greatly ; the gait was slow. He wsa doU, 
amnesic, demented, aud often bad a confused anxious distressed look. At Utaot 
ho was most obsiltiate, and resistant. Aug. 8th. He became violoutly excited 
when brought to be exanxincd, struggling to escape, and shouting in terror at 
some product of his imagination, or of sensorial disorder ; bat was 
pooifiod. 

Nov. 3, 187ti. Feeble, helplesSj almost nnable to speak or to swallow, i 
the subject of pneumonia. Pulse 132; resp. 33, rigors ; much tremor, fiih. 
Pnlso 5M!, soft ; reap. 38 ; temp. 102';^'. Signs of patches of pneamouia and 
destmctivo changes scattered through both langs. 9th. P. U12, B. 45, T. 102-y. 
Dysphagia remained extreme, fluids teadoii very strongly to pasa into Um 
larynx, and thence into the lungs. If raised up or induced to attempt to 
Bivnliow, ho became much pertuihod in mind and made violent respiratcKT 
efforts and guttural soauds. Passing of the oesophageal tube in order to faed 
bim almost produced as])byxia, and only eticmata could bo resorted to. He 
died, exhausted, on Nov. 11, 1876 ; but before decided emaciation was preMoti 
or dementia excessive. And he dier] mivinly in consequence of Inag-leaiooa. 

NtCTopni- — 54 hours after death. Much serum at base of brain. Onn 
■lightly thickened. Ulfactory bulbs of ordinary size, slightly adherent todiua. 
Over the whole of the suiiorior and external cerebml surfaces the pia and ataeh- 
noid were thickened and tough, the pia infiltrated with serum, the arachnoid 
wbile, opac|[io. These changes terminated upon the occipital lobes, wet« abool 
equally well-maiked upon the froutui iiiid parietal lubes, much leaa oa *!■* 
temporo-sphfuoidal, and were gymmetrically dispoised over the two hemisphenik 
The memhrajies wero congested, were stripped off naulily, but left ahretla is 
some of the sulci. The only points of adhesion of meninges to cortex wen 
■cattored over the temporo-sphcnoidal lobes on both sides, especially over tbetr 
second and third gyri, were slightly more marked on the right side, and tltaia 
affected the inferior surface jiarticularly. The grey cortex was of a pitikiA 
lilac colonr, especially its deeper layers ; the distribution of this coloor WM 
not uiiifono, thoi-e being scattered, amali, darker patches, aud tbo naked.*M 
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Vftscclarity being greater »nteriorly than postpriorly. Gr«y matter slightly 
flniier than uaaal, and of fair depth. Qyri siuall. Lateral ventricIcB of bruin, 
dilated, cuiitaiucd macb Berum; epeudyma thick and opaque, Wbito substance 
of brain, hj'penomic, roddijih, its coiisistciico Bomcwliat. firm. Baaal ganglia 
alike on the two aides; pone and mcd. obi. of a pinkish lilao hue. Lining 
membrane uf foorth ventricle, thickened and opaqoe, and the 8ui)jacent tisaue 
of a dull lilac coluur. Each cerebral hemisphere, 17 jozs. -, cerebellain, b^oza, ; 
pooH and mod. obL, joz. Fluid from cranial cavity, 8 0.. ozs. 

Heart, MloxB. ; itu miiacular aabaiance sliglitly friable and darkish. Sight 
lung, 42uz8. ; chcesy maaaea and graiialaliuua, and dcstructiro pueumouia in 
patcbea ; part of middle lobe aeaii-ganj^rcnons. Qronubial uiacosa, groeniah- 
grey. Ltft Itiug, 34^M. ; similar changes, leiis advanced, cicalrices in front, 
•mall roniiom at apex. Sjilem (irmish, of a choculnle hue, 4joza. Left kid»ey, 
4}oia. J right, fiozs. ; both healthy. Liver palish, 'l^oza. 

Bemarkn. — 1. Iii this oa«o we find on the one hand a long duration and on 
■ntiailBl ooorae; ^u^ oxpanaivo symptoma, aucccedcd by fiij quiet deinoQtia, 
and thia by ('cj hypochondriacal delirium, and, flnally, (dj ji^rBiBtoiit dementia, 
with a look of oonfosiun, aii-xiely, distress. And, on the other hand, a, wasted 
and water-logged brain, tnurked chungea in Iho cerebral cieuinges, but 
adhcaiou and cortical eroaion only alight, and limited to the tomporu-aphenoidal 
lottea, 

U, Here, also, towartls the close of life, articntation and deplutilion were 
much impaired, and iidmlation of some food tknil deHtraclive pneumonia took 
place. In relation thereto were the atrophic and other ohangea of the ]>ona V. 
and medulla oblongata. 

Cask 68. — EurUi tlflHuioHi of wealth, and jihrfticfil prowett i iletMltory ron- 
rtrtation, lelf-complncenvii . Later, confused tit timm, rxcited, and in tratntient 
Jilt tf angtr ; ttiU latt-r, more coajHurd and drmrttttd, ceaieU lu irurk, tvtj'vred 
muck find long from insomniii, wai rettleii and noirg at night ; trot much dit- 
turbed rmutivnutly, i/ecume wrretirr, ohstinate, and etce»rivel^ coar*e,JoMl and 
almtire in litnguage. Still later, he retitted ecerg mnnijiultilioH, und huieled 
and roared if touched, f'inaltg, ultertjf repugnant lu anif inlerfereace, dull, 
ftbttimaie, morote, peeeith, and Irntijh. For grarn, of foul hudtlt. At Jirtt, 
fiaeidl tvitch and tremor, grrat mutor rettlcmriiriiii, and /idgrtiiirst ; Jlntittg, a 
bedridden itate, but the alajcg and parent rompariiiireig alight or tnoilerate 
during moft of the duente. So apoplectiform or epili^'tifoDn teiiurei. Changrt 
of cerebral meninges verg marted, extemivr, and well iieen at the bate. Great 
atrophy of brain, l-arge rmtrirlet, and much intra-eranial terum. Cerebral 
cortrx pair; alto atrophied, expeciallg in the frontal Itfbet. Adhetion and 
decortication of grcg tubttanre, almott limited to the parlt bordering on tht 
Uglritinjitturri. Some toftening and pallor of rett of encephalon ; tptnal cord 
atrophied and lometvhat •oflmed. 

J. M. I'rivate, A. 8. Corps. Admitted Jniio lo, 1872, aged 32, married. 

Hittorg. — Firal attack of meutui di»eai>e ; aaid to have exiutud since Jan., 
1872; previously under treatment at Woolwich ; and at Netloy since May 7. 
It came on insidiously, and at N'etley he hod deluaions of wealth, and ex- 
hibited aelf-complacency, desultory oouveraatiou ; and traugieut fits ot excite* 
tnent. 

On odOTMnoH.-— Height 6ft. 6in., well nourished, pupils equal, irides bine, 
oleMi in person and habits. Viscern, hcnltiiy. Ulei-t. Tremors of facial 
mnaclea during speech, which waa impaired ami ataxic. Ho uiauife«te<i fre. 
queut but transient euiutiunal disturl>auco, especially when e|>oken U>. Ha 
believed himself to be, physically, very powerful, and aaid he o^uld lift half n 
ton weight. Usually eelf-complocent, often amillng, pleased at triQea, he yol 
wua easily rouaed to become excited, angry and abusive. At times hia iduaa 
were aomewhat confused. Uo did a little work. 

It will Bultlue to trwiirribe a portion of the notes. March, 1H73. Vat 
■everal tuontha he had been slowly retrograding, his ideaa ttcing uuw more 
oanfnsed and limited. He had oeaoed to oocapy binuelf in any way, uud bMl 
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beoome deatrnctWe to hia olothiag. Hia artioalation and looomotion ' 
aSeototL Taking Ferri Perchlor. — May 2*2, 1873. Omit the mixcnrc of iroa *ai 
quaMia. Jniip, 1873. He was booomin;; worse, and was eti'll very dG«troctir« 
to olotbintf, bat denied his deatruotivcnoaa in the oooloat and most nnflinchin^ 
way. Dec. 27, 1873. Ueauino porchloride of iron aad qoasaio. Jan., l&H 
Left othn-niatomn. 

In suiiiiiiary, it may be stated that during tho samo year (1874) h.A i 
IcBS, uiitiily, anil from lime to tiiuo cxoeaaively deBtractive to olothin^. Dn 
tho Bccuud half of thnt year be was much le^g di^ipogod to insomnia, re«tl 
neiia, nnd nolgiiieeH nt iii^ht, tliau during tho first half. In oouaequonoe of ^ 
insomnin, etc., be took hypiiotica from Mar. to July. 

Feb., 1875. Furauclo and absceaa of left battock. In March, chl) 
bydrntc, for insomnia. In April, iron resumed. In May 1870, ondeina of ' 
feet nnd ankles was present, and increaBcd towards niKbt. Urine, uo 
men, beultby. Obstinate ulct-ra on leg, aggravated by being picked at and 1 
the oMiciim, but healing under rest in bed. Sep. 29, 1875. No oedema. Very 
demented : when interfered with be shouted and modo nproarione cotnpla 
Still in bed, fnnibling, rcatloes, mischievous and of dirty habita. Oct. 
To get np. Oct. 2Hth. Weight 140 Iba. Ho often stood still with droop 
figure and bond bent towards the ground, or oocasionaliy fell. When he 
naithed, or dressed, etc., he sboutud in a loud, distinct voice, often wit 
hetdtation or tremulonsneBS. Yet much of hia ordinary spoocb was imp 
nnd at times aouiewhat hesitating, treniulooa, and stammering, bat tbore ' 
no marked facial or lingual tremors during speech. Ue was ntterly < 
bad a fatuous look, bin hair was dry nud bristly, hia skin rough 
and his general np))carance degroded. He would not grasp at 
hia power of grasping was gootl. Wiib difficulty bo buttuned hia 
be pulliHl off Lie ulothea or tore thmu. At night he wa» restleaa and : 
pulling the bedding about. Hight pupil the larger, both sluggish. 
irregular, swerriug ; stops short ; eqailibrium uncurtain. Uo waa 
snspioions, and obstinate if iutcrferud with. Delusions about his « 
here. When questioned, or urged to do anytbiug, he called out aiit^ily,i 
roar«d when b«ing washed or dressed. When left untouched and una 
he waa ntterly apathetic, and would stand or sit for huura in one pL 
moved, or pall to, and shove from, himself, any object. Ufteo be de 
bad nutbing lo eat, aud after so saying would bweai*, or ahont. Nov. 30, 
much impaired ; ho staggered, and iho legs stniddled far apart. U nut sup 
he would have fallen, tboagh now and then he could run a few steps. Wl 
■honied the utterance was distinct, and tremors were absent or alight, 
speech becauio m\imbling at times, nnd iu opening the mouth widely tbs Qf 
lip trembled much, Ainuesic, and in bis u»ual obstinate, irritable, rect 
miBchievMiR, state. Un Doc. 25, again urdered to bed, where bo remainAd i 
bis dmtb, cunstantly of wet orid dii'iy habits, aud nCTectod with ill-couditio 
boils Hud bedsores. Feb. 24, IH7(>. I'uuuninnia. P. 120. B. Uo. liraiidyl 
annnun. curb. Feb. L'ti. Pulse now very soft aud vapiil, becoming filiforuK 
im]»erceptiblo; reapii'ation 3tt, laboured ; vomiiing, semi-oouia. Dull livid 
with Bunie Hushing, of the face, nnd dcglulitiun much impaired. The 
mentji of the face were mainly conflncd to tho loft side ; the right eye fell 
failed. Skin moist. Died 2 A.M., Fob. 27, 1876. 

I>eero/>xtt. — 41 hours after death. Foul otlour from cadaver. Body fairly 
nouriiibed. Scalp thick, calvaria thick, eejjccially iu front. I'alo clot iu left T«n» 
bral artery. Dura thick and denHO. Chiefly on the superior and extomal 
snrfacea of the curcbruni the m«niiigea wero thickened, opaqun, pal«i, mA 
highly ccdematouB, and these chRngca were about equally niurkod over 
frunUil, iwrietal, and temporo.sphenoidal loVies ; and were well-inarkod 
base nnd cerebellum. Interlobar adhe^ioDS at boije. The rounded aiifraoli 
tie«> contained shred)« of uiciubranea. The flabby brain sank under tla 
weight. I.imilcil adhesion and decortication of grey matter were fo 
nliuottt entirely coufiued to the re){ioa of the Sylvian fiasurcs, rather 



Cases, — Group II. 



427 



I 
I 



Burlred on the left Aide, and mainly involving the tkird frontal and first and 
Beoond tempora-iipheuoidal gyri. A few isolated patches of tliis morbiil ciuuige 
also affected all the other coiivolutioDS which border on the Sylvian tiiisureg. 
A four Blight points of the same were eeon on the orbital and inferior tomp. 
■phen. BorfaceB. The grey cortex was thin and very pale, eni^eoially the ex- 
ternal layera. The pallor was greatest in the frontal and in the occipital 
rcffiona ; the cortical atrophy ■woa more marked tn the fruuUl region, and 
■lightly more in the right thno left frontal lobu. Cuugisteucc fair ; litratification 
not very obvious. The wliitu matter wa« of a palo fuintly pinkivh tiii^e, and 
was universally anft and flabby. Lalerul ventricles very largo, and containod 
ftl>out six drachmii of fluid. Opto-Htrinio bodies, of dimini^lieil cousistence ; 
and alike on the two sides. &ii;ht heniUphere, 15|ozs. ; left, Iti^zs. Both the 
grey and the whito of the cervbeUutn were pale and Boftii^h. WoiKlit ujozs. 
Pong and med. obi. {{oe., ond slightly pale and soft. 7 tl. ozs. of fluid from 
cranial cavity. The spinal cord wils somewhat atrophied^ and its consistence, 
perhaps, lesitened. 

Microscopical cxaminntiou, later. In the third left frontal gyms the larger 
pyramidal uerve-vells &ecRied to be »ingulnrly uhsout : tlio smaller ncrve-cclls 
were Mime of tbera gmnular, rounded, with wn.sted outlines, possessing but few 
branches, some had quite broken do^vn, and the granules were strewn about. 
In parts the neuroglia a|ipenrcd to be increased. The nnolei of the ueuniglia 
were very nunioroun, and even some of thu«e liad a granular appearance. Large 
ovul granular cells also seen. 

Uciirl. A double perforating nicer was seen on one of the aortic flaps, and 
some dirty whitish clot in the sinus of Valsalva behind it. Aortic sinuses, and 
mitral HnpH, atheromatous. Arch of aorta extremely irregular, nodular and 
ridged. Advance<l atheroma in the loft coronary artery ; and in the walls of 
the right coronary artery a flrm yellow nodule was inibeddeil. Heart, with 
thro« inohea of aorta, 14^za. ; its musclc«, pale, flabhy, and friable ; under 
microscope, some granulo-fatty degeneration of muscular elements and a few 
free fat-globules. Lnngs. — More or leas hypostatic congestion and pncuinniiia 
of both. Left, 25oa«. Kighl, S-^zs. ; old pleuritic adhcaiun.s.— ftiV/A/ Icuturtf 
6}028., |iale, eti|M<cially in the cortex, and soft and Hubby. Numerous oiubtilismio 
changes in the renal cortex. The same changes iu Itft kidney ; alao on its sur- 
face a depressed cicatrix extending J inch into the gland. Liver, flabby, pale, 
too friable, G3|os8. Spleen 14o7.8., on its external surface a depressed cicatrix, 
■light fibrous bands extending therefrom } inch into the spleen, and emling in « 
hard yellow nodule, the central |)arts of which were wax-like, firm, dry, white. 
Spleen guftened and alinoHt dlRlueut ; palitih, except one i>ortiou uf a decii purplish 
colour. 

RemarlcM. — 1. There was profound change in the blood at the close of life. 
The wlour of decomposition was preinoture and strong, the viacera were soft and 
flabby, perforating ulcerative endocarditis ailected the aortic valves, the clot* in 
the heart wore of a dirty whitish grey culour.iiuft, friiible, and as if rotted; numer- 
OUK emboli wore strewn tliroiigli the kidneys and embolism of the spleen had 
occurred and |ifrliapg in llie lungs Blt«i. Those nmy l)e exandnod in a corre- 
lative rclatiuu with the symptoiuH obticrvud from Feb. 24th until death on Feb. 
27th. 

2. Tlie aortic cn<loarteritiB, the notlule in the right coronary artery, and that 
in (he spleen, gave rise to the qiioittion of .syphilitic disease, but the splenic 
nodule had not the charoct^^r of a syphilitic growUi ; that in the right comnary 
itrtery was not decisive, and, in my ex[)erience, aortic endourteriiis is a very 
equivocal change. There was no history uf syphilis, and no clinical iiidiuatioiis 
of it whilst the patient was here. 

CAitK .'•',), — Kiirlfi itagri Hut H»</<r wtitef't obtervatio*. Later, rxoHemeni 
trith drlimiont : itill lulrr, esiitlnl utjliuit* cu ta phytical and mfntal poterr*, 
tHVoAerrmrf, and mntlnl wrairnett, flnrrMlouitni>tt, Quiet pleated trlf-jiatufiiclion, 
jiliurif and jtaretit, of much tke ordinary t^hnraclrrt ; iml ronsiiltira/jlit i»»- 
yaired lattert^, I'atient mor* atut m^tre dtmtnted, a»4 Ji»aUj/ tpeeehlett, and 
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utterly helpUu. Sonu wcuting pf brain; a conriderahfe amount- of i 
itrum : mafked meuiuifeal ehanijti, etpecinllif or^r tke jYoHtnl lahet : alropiff 
pallor, tind xoftuniny of cerebral yreff cortex : diminished coiutittenee of tkt i 
cerebral suhttnnce univerialfi/, a* well at of batal ganglia, eerebeUmm, and i 
Cerebro-meningeal adheaiont eontiderabU. 

C. U. W. Gunner, Itoynl Horse Artillery. Admitted April 27, 1873, i 
27, widower. 

Hitlori/. — Tliis, the first attack of mental disease, had existed sinoe Jana , 
187U, ttui before coming here tiie ptttienl had beea under ireatmeat at Wi 
wicli ; and, from August 11, lb71, at Netley. " Douicstic trouble '^ h»d 
chief place in the as.sigiied cansation. There was nimust no hi^torj' of 
patieiit'i« case prior to his admigaion here, but his delusions, excitement, il^ 
tiunal langua^^'c, und thicktipus of utterance were gtated to be oti the increMcrt 
that time; und he wa« dcsorilied as begiunitii; to fall when he attempted to walk; 

U» firfiMMjrioM.— Height 6ft. Tin., fairly nourished, fresh cotiiiiloxion, i 
pupils, Imzel irides, «kiii clear, rifiocra hetdthy, Imbits clean. HIa ntteranoe ' 
iiiiperfei;!. His tongue was protru<le«i nt one's rcijuost, but in a jerky manfl 
atirf whilst held out was affected with fibrillar tremors and twitches, lie wall 
unHtetidiiy. Ills cxprcssioa was usually one of quiet, smiling, sclf-sutisfactid 
He wns garrulous and unable to fix liis attention for any length of time. 
cnuuicraU'd lon(; lists of persons and of duties, connected with his Eorricoj 
the nruty. Hu cielioved himself to bo of very great physical stpsngth, calif 
tkiteiition to his liuibis in pruuf of hifi assertion, whilst he was weak in resH 
Similar notions related to his mental powers, and iutelleolual aoquirt^me 
Oriliimry simple questions bo answered correctly, but became incoboreut in con* 
tiuaed converBFilion. 

In July, 1872, there was a steadily progressive deterioration in the mental and 
physiciil conditioiiH. liy Oct., 1872, he was still more completely demented, aad 
was becoming dirty in habits, and liel[iless, requiring to be washed, dressed, and 
in every way atleiidvd to. The expre!<sioD and bearing, which formerly denoted 
a sense of well-being, ivero now usually indicative of dulue«ii, ouufuai^ta 
bcwililennent, fatuity. His rcpties were cithrr utterly irrelevant ur mel^| 
coasisled of "yes," in respoiiBu to tivery iiujuir)'. He sjjoke in a sMW 
drawling quasi-stauunering and muffled manner. He could manage to etMoi, 
and to take short steps, with the feet kept widely apart, scarcely raiaed ( w 
the floor during proi;rt'Si>iun, and their sok-s planted lladv on the ground, 
manual grasp was feeble. Unable to bulton his clotluug, he was frrqu 
and ro:<tludsly fumbling with it. Liibiul tremors and twitches were ub«« 
especially during »|ieeeh, but he would not protrude his tongue. He was still 
Boroewbut stout, the featiiro^ wc-ro dubby, expressionless, aud his lips had I 
all their natural tlexibility and shapeliness of contour. Slight left extetl 
slrabisinus was observed, the [jupils were about e<pmt, somewhat sluggish, I 
right pupil becoming the lnr^er iu the shade, and ossuiuiug an oval irrv% 
shape, liy Dec. ho wna unable to urtieulale a single word intelligibly; 
without quutint; fruni the various notes made, it may be brietly stated 
after the ilutu of the ubnvo note bi3 gradually became more and more dement 
helpless, wet and dirty in habits, eniaoiated aud wuttk ; and died on March 
1873. 

Necropsy. — 36 hours after death. Skull thick and dense; dura healt 
Serosity, b 11. ozs. Surface of convolutions, somewhat llattened. Arachi 
thickened, opaque, aud of a milky hue, chieDy on the superior and este 
frontal surfaces, less over the parietol, aud senrcely at all over the occipfl 
Meiiiiigeiil veins full posteriorly. Over nearly the wliolo 8ui>orior and extet 
aspects of the brnin was sutiuruchnuid suruus infiltration. The membrane 
soiiiewlmt triable. Adltcbiou aud dccorticatiou of summits of gyri 
the superior ami external surfaces of the froniul und parietal lobes. The Dl 
surface of the frontal lobe was more alfecled on I he right side; on the i 
hand, the extum.il surface of the left frontal and parietal lobes had 
adbesious Ihnu the right. The cortical grey of the cerebrum ws» 
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atrcpliied, pftlish, unlvcrgally soflcncd. The white gubstanco of tho brain wu 
unfteneii, tt»nlso were the opto-strinte bodies. Much Rtrum in iRteml ventricles. 
The cerebcUura and siiioa] cord were of diniinished comtlstence, Cerebrum, 
40or*. ; cerebellum, fions. ; pon* and mod. oW. loz. 

Bight /vn^ 24i>z8. i left 20ozs. j Ihoir posterior portiona were heav)', friable, 
darkly congestc<i, cedematoiis. heart. — ll>ozi». Pericnrdiiim over right ven- 
tricle, white and opaque in pntche*. Walls of left ventricle thick, ita musculnr 
tijuue slightly yclJowish. No atbcroiua. Tricuspid valveH alightly tbiokoiied. 

RetiKii-k. By its long daration, abnencei of seizures, »>lowly developed motor 
rigna, and other clinical a:ipects, this caoe falls into the Becoud group ; but had 
Ims cerebral atrophy, and more adhesion and decortication, than other cascti of 
the groap. 

GBOtTP III. {See p. ■iOO-lO). 

OasB go. — Lou of memori/, ilrmrntia, delurii/M ofannQf/ance and pertecudoH, 
teith deprearion ; quietHcsa at first ; inter, murr marked depre^tion, wetpxitg, and 
oceiurioHil irateibililif ; iipoplrcliform atlackt. Motor signa of g.p., and *om»- 
ithat tabic gait, alight right hemiplegiti. Later, extreme motor failure ; bed- 
ridden ; dextral conviihionn, followed Ay right hemiplegia; alight conjugated 
dfiHaliun of head and ei/ea, and left ptoaia ; reapiration of " vp and doom" 
rhi/thm, aomeichat excurvated Itellii, death. Arachnmdal changea nfmmetriixtU 
AJheaioH and deeoriicalioH rrrg mo<lerale, mainli/ on the left hemisphere, and 
principullg affecting tipa of frontal lube; left iemporo-aphenoidal lobe, and 
poalrrior part of left inferior and left internal aurfacea. Marked rednraa of 
nmtrlg the whole grcg cortex of left h&miapherr, and of greater part of right 
frontal lobe, and part uf right temporo-aphenuidal. Induration of left frontal 
ffreii, diminiahing backirnrda. Spinal cord aojfened, ita meningea thickened 
poateriorlfi, and the aite of geUowi-nh nodutea. 

C. E. Private, 11th iWt,, age 3^, service Hi years. AdmiKcd June 4th, 
1875. 

Hiaforu, — Said to be the first attack, Instdioug in ita oommeDoeroenl, and 
existent before iirat recognized as mental iliaeaee in Feb., 1875. The oaase 
Muigned wat< " disappointment iu love ; " but hercility wnt a factor ; a maternal 
aunt had been rngano. Ue had been under treatment at Dcvonimrt, and, for a 
month, nl Netley. Neither epileiitic nor suicidal, of good comluct, latterly of 
tenijiorntt; bnbit*, and of indifferent cducatiou. When admitted nt Netley he 
was sulfcring from the physioal aignii of g.p., and steadily advancing fatuity, 
the exalted duluMuns and hien-ftre being wauling. lie decidedly loet ground 
whilst there, the paretto signs became much more marked, and to the re|K)rt of 
hia case it was added that" though the evidences of the present attack aro gaid 
to have been fin>t noticed in Feb., they must hare existed for a considenible time 
before that." I'he medical certificates testified to the existence of dementia, loss 
of memory, extreme iDcoherence, delusions as to aoDoyaDcee by other persons, 
and us to the desire of his comrades to murder him, with g.p,, but as yet with* 
out dirty habits. 

On admiaaion. —lle\ghi 6 feet 10 inches : weight ISTilis. Cicatrix on gl ana 
penis ; bubo-cicatrix in left groin. The pittient said he had had " the venereal." 
Traces of ancient double iritis, the |iiJpillHr}' edges of the iridcs being fraycti, 
ftnd adherent to the lens. Leneomotou.* patch on left cornea. Sonic l)rowni«>h 
Bcmi-cicatricial spots on the body, of wiiich one or two were in front of the loft 
tibia. Lungs healthy, heart sounds full and loud, the second accentuated, yet 
the pulse quick. Area of liver-dulness slightly full ; other visceni healthy. 
Tongue tremulous, and protruded unMeadily ; speech very shaky ; twitches of 
the lips and face, llis hau<ls trembled much when in use, and the gait was 
feeble and tottering. Extreme dementia ; great loss of memory. There were no 
exalted delurions at that time. He paiil that '- the men of his regiment were 
against him," and began to cry whenever hie friinds were mentioned to lllro. 
lie wa.s capable of very little conversation, hi» Idiiis being extremely liinii«'d, 

After admission, the pulse varied from i08 to 7-. The pntieiit euntiitue<l to 
i)« iua^>t lor exeroiae, prone to ait about listlest'ly, and the grasping i)Ower o( the 
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hnndg was impaired. Ho soon became " wet and dirty," and took no tot 
in Hnythin^r, but wore ft dull, anxioufs raolnncholv expression. Hia pOiran< 
comprehension became more impaired ; aud bin utterance more enibairaM^ 
On July 7th he was very feeble and tottering, dull, drowsy, and 8>tnpid^^H 
pulgo wag 112, there was diffioalty m gwallowing, and the extremities wera g^f 
lie remained in l>ed for a time, and whilst there was often notaj aud restteWjH 
night. By the end of the month ho wag able to leave hie bed altogether, tairiei 
hftvlni^ beeu substituted, with advanta^, ou July 7th, for the RL i 
phyaosiitfum, taken previoualy. Ho was stronger and took plenty of ese 
for Boiiie weeks, but by tlie end of Sept. had again become weaker. In i 
there was diarrhoea, followed by constipation. Again he wsa Btron|f;er. 
ri)flit leg seemed to be the weaker of the two, the tongue was protruded < 
flli^^htly to the right, bnt there waa no decidol hemiplegia. In Nov. h« 
became bedridden. The gait was extremely unsteady, trembling, jerky, 
soniowhttt tnbio cliaraoter, the feet were planted with extreme tremor and je 
incertitude. The rieht toes turned out very much ; tlie left did not. The heel 
was the part of the left f(X>t first brought down in walking, and the ball oft 
right (Treat toe was, to aome extent, drajff^l along the floor. Left to hi 
Bwaycd towanlg the right side. The grasping ^lower was feeble, but app 
equal in the two hands. Ou the ti1it;htoat oxposare he shivered much, but il 
pendently of that there was extreme trcmuloiisnets of the face and lips wh 
niovL'TDcnt, and of the tongue when protruded, and after standiug for a 
minuU.-B there wa« general tremor and twitch of the body and liiubs. 
tion weak, hands aud feet somewhsl livid, tlie act of swallowing .•■f«' 
wfu» extremely demented, and his replies were unintelligible. Taj" 
Iliglit leg Btill the more helpleB.-". iSth. leteroid. 28th. Slight !■; 
symptoms. BuHug Due. there was increased weaknesa of the right lia 
Jan. 22nd, 187t5. This patient had been fie<iuently falling into hcav>', d 
inattentive conditions, nnd on thi& day he was dull in the afternoon, after haV 
been very rostlees in the morning. Jan. 23rd. Dysphagia. I'upila 
small, and sluggish. Ho resislcd passive motion, did nothing he waa told i 
took little notice, but vva.s not decidedly comatose. Treniulnusue.HS and I 
of all the limbs. Pulse 102, regular, soft, and somewhat feeble ; mnooos 
over bases of luuga beliLod. Jan. 2<'>th. A convulsive aeisure affected the J 
mouth, and eyes, especially on the right side (1) licginning equally in ri^rlit I 
lid and right side of mouth, eimultaueoualy with turning of the head and efH 
to the right, but nSecting those partaalsoon the other side. The eyelids ojieoed 
and closed rapidly, the face and mouth were spasmodically jerked, the muutli 
being ilrawn upward iiml outward to the right. The clonic spasms of the eyvli>ll 
and face wcrcerjual in point of time on the two sides, but greater in degrv* oil 
the right. The occipito-lrontitlis was alTectcd about equally on tlie two si<l«C 
The left stemo-maiitoid was lirm nndcontracted, the right tlaccid. The diupbragH 
and tongue were spasmodioally twitcheil. Then (2) the head and eye« torned 
gradunlly to the left side, the spasm ubnlcd, then increased, luid the ri^ht uppa 
limb bvcame stiff and straight, the hand, level with the hip, being convulaivel] 
jerked. Then (3) a stage of more general and more tonic spaMu came on, I 
new convulsion, ns it were, beginning, aud the head nnd eyes tu^in turned Id 
the right. The right arm was held out straight tmd forwards, its tiiigers betag 
rigid and extended, then severe elonic facial spasm, mostly of Uie ri^t dde^ 
and clonic spasm of right ami and of diaphragm came on ; and tlieu « ratm 
to the condition in stage "(1)." Other changes iu the convulsions oocniMdi 
especially in the right U|)per limb. Thus, the head and eyes tunie<l to tlM 
right, the right hand was jerked, the thumb was strniglit nnd thrust betw«M 
the Qngers, tlicu the right Land opened, the Angers were momentarily vsieadud 
•omewhat to a position as in the " main en griffu." Then tlus elbow «■ 
flexed at an acute angle ; and there was right facial spasm. This <ftmt 
ttnlu$ irpiUpiicuK laiiti;d 2^ hours. Later iu the day, other oonTulsioM, aa^ 
right heniiparesis, the patient remaining in a state of semi-dtupor. S6(t 
Cvuvulsious again occurred, mainly on right side, and followed by right ] 
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pareBlR, with Bli^rUt deTiation of head and eyes to loft. Temp., riffUl axilla 
06-4°, left ftxilla inf; pHl.se W), breath fcetid, gutm fspoiigy. Patient drowsy, 
dull. 27th. Two conviiloiTD attacks occurred on this dny, one lasting i of an 
hour, and tlio uthvr 1} hour. Kight hciiiiplo^ria oontiuued ; bead niid cyea 
deviated to the left. DyAphagiii. '2'Jih. CunvulHive attacks, ocoasiunaUy. Temp., 
ritflit axilla H7'tt', left axilla UH-S". 31st. Oeeasiuual «pa«iuodic jerk about the 
face and mouth, rspoclally right ; and niarketl right hciiiiplcf^a with ptom'a 
of left eyelid. Pulse 114, reap. 28. Lomlcd colon relieved by enema. Feb. 
Ist. Not wholly uncunsciouK ; piil#e 13.0, fceblo and threiidy ; respiration 60, at 
time* noiRy, hut variable, and of true " a«cciidiii(; and descending rhythm." Tha 
belly had gnulnally Itceu becoming i?xcurv.ito(l of lato. Uespiralion mainly 
thoracic ; iHisal crepitation. Clict-ks lluslail. Uuring two daya the right eye 
was oooMionally opune<l very widely and »taring. Increai'ing pnlmonary mis- 
chief ; recurring convulsions- Di-ath on Feb. 3hl, 1870. rrinoipal treatment. — 
June 9lh, 1875, to July 7tli, iwlirlu of potassium atni pliyeostigtna ; July Tth 
until death, ferri perublor. and quass. ; Oct. It^th, put. iod. aud ammon. carb. ; 
wine towardi the clonic. 

yfcropty, ,')1 hours aft*r death. Bo<ly not plump. Calvaria thin, dum 
ordinary ; arachnoid sligiitly opn<]iie nnd iliiukeiied at the buRe, where, alto« 
were marke<l interlobar adiiegions. Olfactory bulbs wonted. Patchy thiokaiK 
ing and opncity of meninges in front of optic chiasm. On both Hides were 
sn)all, nyrumetrically pincod i)ntchc» of Mniilar yellowinh-whitc thickening on 
the cerebral surface of the arnclinoid, viz. : at the outer angle of the orl)ital 
■urfaoe ; between the third temp.-^ph. aud 'unoiuute gyri ; and at the outer 
angle, and at the end, of the Sylvian fi.'iriiireA. Meningeal veins full. The 
pia aud arachnoid at the i$u[icrior nnd external BurfneoM <>f cerebrum were 
thick, tough, nnd fafntly opaque, cliiefly over the frontal and parietal lolies, 
fairly over the tpmporo-Hphcnoidal lobe«, nnd iutertiol Burl'accB of the hctui- 
epheree. Uembraaea at occipital tip, unafl'ocled. The nieiubranex', as a rule, 
Mparated fairly, leaving shreds in thesnici. Arachnoidal villi, well devclo|ied. 
Pia slightly ccdematous iu fmnto-parietiil region. Slight adhenion aud decorti- 
cation at frontal tips, more marked on left lirist frontiil than on right.. Adbc«ioa 
was icen on the first, second and third left tempi^ro^'phoDoidal gyri, but only very 
■lightly on tho Qrst, and that in front ; of the rigtit teuipoiro-spiienoidRl lobe only 
on second gyrtu ; alim on upi^sr part of p()sti'rior half of internal surface of left 
hemisphere ; very slightly on that of the right ; on upper end of right ascending 
parietal g>'rus. A few scattered adhesions on iuferior surface of right homisphcro; 
more decided adbcHioos disscniinaled over posterior third of inferior surfaoo 
of left hemisphere. Urey cortical RubKtance moHtly of a dull pinkish hue, of 
fair thickness, convolutiuns of fair liixe, tit ratification obvious. In the riflit 
hemisphere tho grey of tho 8U|M?rior surface of frontal lobe was generally 
re<ldi«h, but that of tho OHcending frontal g. and of tho posterior part of 
tbinl frontal was of a dull yellowish fawn colour, and its strata were very 
obvious. Hebiud ttie frontal lobe tho colour was fairly natural. Qrey cortex 
at base of brain of natural hue, except the red aut«:rior iuob-and-a-half of 
temporo-Bpheuoidal lobe. In the If/l hcmiiiphcre tlie grey cortex of tho 
Buporior and external surface* was of a dull pinkish tinge, except the uppor 
ends of tlie ascending gjri. Qrcy cortex firmer in left than in right frontal 
lobe. This undue tiimneu of the left grey cortex diniiniKliod from iM^foro 
backwards to a natural consiHicuee at the occiput. The cortex was of a 
darker reddish hue here than in the right hemisphere. The grey cortex of 
the lower posterior half of tho external surface, and of the posterior half of tho 
inferior RUrfuce, was pale in the riglit bcmiftphem, aud, for tho roost pnrt, dark 
rG<i in the left. On the iuferior Burfiu'c of ilio left hondsp'- ' ''' .-'y cortex 
wbh firmer than natural in frunt, (<liglitly do behind, but «'•• :>i.-il iu the 

toniiKiro-Kpbeiioidal region. White vulistuuce of bniin H' .> vascular, 

nii>r«< IU) on left nide, it» con(ii»t<?nce le»cned. Fornix soft, Kpendynia ventricu- 
loruui hrm, tlialaiui mottled. Ou the second, aud adjoining the lirst, frontal gyrus, 
H iuch frosu the lip, was a flattened flrin yellowish-white uodule in the pia, 
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and (it that point the pin, nrftchnoid, and cortex cohered. Right hemisphere, 
205i«8. ; Itfl ditto, 2t^4i>if6i- ; cerebellum, bozs. ; pons and med. obi.. |oi. 
Fluid [rom crania! cavity, 2§ fl. ozs. The spinal cord wag eoftened, chiefly in 
itfl upj«r portions. The epinnl arachnoid, over the posterior snrface was greatly 
thickened, increased by adventitious layers, an<l adiieient to the pia 6f the cord- 
Abiiut 4 inolics «ud 6 iticlics, from the lower emi of iJio mwJuUft oblongata, the 
moiiingea were liighly vaMuIar, bulged beliiiid, and confaiaod two fluttened, firm, 
yellowiiih-white nodules, which tamo off with the arachnoid, and were separable 
from the pia. 

Hvtrt,\%ois. Slight aortic atheroma. Valves, healthy. Muscle of heart 
eligUtly softened. Left f« hi/, 25Jokh.; old adhesions; po-stcrior part of lower 
IoLhj, influmod ; apex Bli^chtly jmekered, its suuiiuit tubercular. Right lung, 26J 
oia. ; much like left, but wiihuut tubercle. Splteu, Giosa. Oartilajfinoid patch 
on capsule. Kidnrys eougesled, left tiozs., right 5|ozb. Liter, StkjaB. A little 
turbid serum in riKht bide of peritoneal cavity. Small intestine, gathered into 
[H<lvic cavity ; congested in parts. 

(A.) lu iuicro(=eopical e.xaiiiiiiation, the prey cortex of the posterior part of 
the Uft third frontal )(yni!« khowuil liyperplai^ia of neuroglia, Bome culloid bodies; 
slight gratitilar tiepeiicration of gome of the ncrve-oells ; hyperplasia ol K hm 
nuclei of the waUa of tlic vetuicls. thickened parieteti of some of the amall ve 
and some of the-iC had also dark prey deiioaiUs in their wa!ls. 

(I!.) Ill the coiTe»ii<jinlii)jj part of the ri'ihf third frontal ^rus, where {be 
prey cnrtex vva* much paliT, and was of natural consistence, and not slightly 
indurated ne on the left side, the niicro.*copical appearaiiceis of the vessels were 
much the same. The mlcroiwopioal differences were — 1. Partly in the nerve 
celli*. In the riifhl gyrus they were scarcely granular, or were much less so tlian 
in the corretjiondinj? part on the left side. A large proportion of t>niall pyra- 
midal cells was seen, but only very few of the eoniewhat square-fhap«l nerre- 
cella. '1. Partly in the Bmaller iiumJwr of ncuroglinr nueici, and le*8 observable 
connective tiwue. 3. Partly in the fact that colloid bodies were absent here, 
but present on the kit side. 

(C.) In the spinal ci)rd were pranule-masses and colloid hoilics, and some of 
the uorve-cells were more or less jfraautar. (D.) The ntxiulea from the spiiuil 
meninges were vascular, and contained mucli connective tissue: a few of the 
veasela were thickened ; there were p»le, small, oval, nuclei or corpueoles. 

Memitrks.— X. In support of the view that syphilis was present, there were 
during life only, (I) the patient's assertioii that he had bud " venereal." (II) the 
penile and iugulnal scare and (III) the traces of old double iritis. Uf these the 
tirst was vague and unreliable owing to the mental Btateof the patient, thustcond 
Lesptike the non-infecling venereal cinre nilher than eypliilis, and the third was 
C(juivoeat. Then after de»th there were the tirm yellowish-white Hatteoe^l 
nodules in the spinal atid cerebral meninges. These, i)erhBi>8 syphilitic, were 
not unlike yellow tubercle. The patchy opacity of the cerebral arachnoid favoured 
the hyjmthesis of a hj philitic origin. 

'i. The chronic spinal menint'itis and other changes in the spinal nieningea, 
ami Boflening, itc, of the sjiinal cord, were prohaljly in relation with the earljr 
and grave paresia. It was a <iuestion whether the dij<eased condition of the (hm- 
tei-ior spinal nicningeu, and the uodules in lliem. caut^d the tabic gait Ijy pressure 
on tlie posterior columns of the cord, or \«'hether tiiat form of gait was due to 
disease iu these columns. 

'■i. Another problem was, whether any, and if so irkat, relation luhsisled 
between the leas usual chametcr of the mental symptoms, uauiely, the Complete 
absenoe of expansive symptoms, and the prtseijce of muuh dementia, with de. 
luaions of fcnr and pcrsecuiion, on liio one hand ; and, on the other haiid, either 
the predomiiianco of all the morbid chiinges iu tiie left hemisphere ; or tho 
tinusual involvement of tbc^ posterior |>nn of thia IfJV henn'sphere in the marked 
adhesive change ; a comparatively infrei|nutit eutidiliou. 

4. Still another qnestion was the relation (if any) between the leiiona in 
the left grey cortex, and the cunv tilsiona, which were mainly auilateral uid 
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dexlral. Or, the relation (if any) to the same convulsiTe movementa, of the 
DoJulo in the meninge* adherent to the left second froutal gyrus. The oonneo- 
tioii, I take it, wae between the convalgions and the former change ; rather than 
between the convulsions and local irritation of cortex by the nodnle specified. 
For the latter escaped what is called the motor region, and tho beginning and 
march of the spoam, tho order in which the several parlo were affected thereby, 
and the eye and arm movements, did not correspond to what would have been 
anticipated, if one viewed the nodule as the focus of cortical irritation leading 
to ciinvutsious, and expected to see the latter follow tho course of those produced 
by stimulation of the corresponding region in monkeys. 

6. The slight, varying right hemiplegia, which lasted for months, was depen- 
dent upon the somewhat ditfueed lesions in the left hemispheral cortex. The 
highly marked right hemiplegia of the last few days of life was evidently " poat. 
oonvnltive." 

Case 61. — Mental diteatt uuidioui in oiuei ; tteeeniricifi/ of conduct, and 
tken mark<d mental ditorier, entminating in a retolute ntieidal atlrm^t. Sib' 
ttquenlli/, melancholic delnnomi, incoherfnee, lota of memory, depretsion, anxiety, 
alarm, and kaliueinatioM of sight. Later on, yitrruloiu, anerulout, vorriedt 
dejected, and lachrymose (but note and then dieplai/ed tome largeneti of *'^J i 
rrttleie at night, deitrnclipe, and even violent. Later on, confuted and ckil4i*h, 
Motor eigne of gp. of the firtt and eecond ttaget ; much motor reetleeentee ; 
mpoflectiform cerebral congeilion with hemiplegia, ending in death after four 
day*. Interne meningeal engurgemtnt. Meningeal change-t not eery veil marked, 
EncephalifH engorgrJ by modn uf death, etpecially on right tide. Cerebral grey 
eorirs Ihinnir in Irft frontal region than in rir;ht, but of about the tame depth 
on the Iko tidet in the poitcrior part of parietal and in occipital tobet. Orey 
WMttrr lometchat firm, erprcintly iu the upper layert on the right tide, and 
thirjly in the frontal lot/e on the left. Left hemitphere lot. lett in weight. 

R. T., Sergeant 48th Hegt. Admitted Aug. 13th, 187^ then aged 37 yean, 
service, 17-[\ years, married. 

Uittury. -This was said to be the first attack of mental diaoaae, to havo 
been marked from the beginning of July, 1875, but its origin to have been iuM- 
dluuB, and some time further back. It wa? attributed to disease contracted in 
Iii.liu. Ho was said to be suicidal. Invalided home from India, and traiisferrod 
from the surgical to tho lutiniie wards at Netloy on Juno 30th owing to !>«:«• 
liaritius of conduct, he deteriorated both in mental and in physical condition. 
He fecmed to be harmless, but on tho night of Aug. 7tb, made a determined 
attempt at self-destniction by hanging with sheets. Ho was, therefore, trans- 
ferred to Orovw Ilall, certified as being the subject of hallucinatioua of sight 
at night, and of delusions as to evor>'one being hostile to him, and as to 
poison being placed in his food. Also, that he was incoherent in conversa- 
tion, could not settle to any work, showed a propensity to wander about, waa 
sn^piciooB of harm from all those about him, had on the same night attempted 
suicide and violently aaaanlted an orderly ; and that ho showed twitch of tho 
musclM of the lips and tongue, and thlcluiesa of speech, indicating an ooily 
Btago of g.p. 

On Admittion. Height, 6ft. lin. ; weight, 1501ba. ; spare frame. Head 
narrow, dolichocephalic, and sagittal suture high and ridged; those helpol to 
give a carinate and pentagonal form to the skull. PupiU nearly normal, 
face slightly pale and thin. Speech thick, tremulous, and very charact«ristio 
of g.p. ; the patient was loquacious, and spoke rapidly, but tho affection of 
■poeob, and tremors of face, lips, and tongue were greatly incrcaecd afUar 
aioUve exercise. Pulse 120, quick, comprearible ; heart's action irritable, itt 
second sound clear, but not aocoDtuated. Viaoon apparently normal. 8ud»- 
mina on chest. The right side of the mouth acted ulinhlly better than tlia 
left, and the hearing was defective In the left ear, from which the patient 
anid there bod been a discharge. There was a history of a venereal sore on 
the penis aljout iifteen years before, of which no decided trace remained ; in 
the left groin were two large bubonic cicatrices. No indications of syphiUa. 
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No bendaohei or pain, or numtmeBs of any part ; no decided local 
Veing of lege varioow. He gnuped very powerfully with the hands; the 
gait wau firm and oonfldent, but there woa aoiuc unM««diiieft8 in tuniiag: round, 
and he inarched rather heavily, lie declared that " everyone was atptinst 
him " and put poison into his food. He did not feel .•afe, and begged for pro- 
tection agnintit hi* enemies. Uo was re^tloes, excited, garrulous, frequently 
rainbling in oonveraation, and gave long disconnected account!' about himself 
oon^iitting of delusions as to his treatment, both in India and aiucc, ijueniloutly 
bringing charges against nil who had had the care of him in any way. His 
expression wag aniiouit, agitated, and dejected. 

Aug. 23, 1875, The patient had been restless since his adinirtjion, and fall 
of complaints about liis detention. Tsvo days before this date he had been very 
restless, excited, and tu<iuaotoaH ; smashed a window in his dormitory, and was 
BCDt to sleep iu a padded room, lie had taken chloral hydr. and K.Br., and Itad 
become calmer. Pul«e 114, head somewhat warm, face pale, speech inach 
Bllected. He was sufiering from much mental malaise, anxiety, and " worry," 
and yet coutemiKirarieoualy with these were sometimes statenientB whi<^ 
erinoad a feeling of well-being, and largish ideaa. i>uring Sept. my notes men> 
tiou temporary gastric disturbance, occoitioua] restlessnesii, excitement, and 
undressiog. At night the re»C!eii8uess was greater, and ho then had hallucina- 
tions of sight. Id conversation he was obildvsh, confused, and now and then 
broke into tears. He was taking digitalis, and the pulse varied from 70 to 90 
on diDcrent ilaya. Early in Oct. the pulse was tense, full and unduly freijuent, 
the patient was less restless and excited, but worried himself a good deal, and 
waBdi»[uietcd about various subjects, 

Oct. 21at. The patient had been violent the day before, and heavy and 
stupid at night. He was now lying in bed, in a state of stupor, but could be 
roused slightly ; respiration slightly stertoroua I'upils sluggisli, of medium 
size, the right very slightly the larger, the left having been slightly the larger, 
OS a rule. The left arm appeared to be more helpless, noD-resiativo, and flaooid 
than the right, and the lett lower timb, also, was slightly palsied. The face 
and eyes were dillusely injected. Temp,, left axilla 103-2^ right lOSI" ; pulse 
414, resp, 17. Heart sounds ringing, forcible beat. Ordered saline aperients 
and enemata, crotoo oil, bromide of potassium, vcratmm viride, and ice to the 
head. At midnight pulse 84 ; pupils cijual, smaltiah, and quite immobile; reap. 
18, quiet, regular, slight putling of cheeks iu expiration. The left arm was the 
more pnrolyscd, there was no paley of the face, the left lower limb was slightly tho 
le«s resistive to passive motion. Stupor had continued daring the evening ; ioe 
had been kept to the head, the tciujiles aud oostrils had been leeched. For a 
time tho left arm was rigidly bent ut a right angle at the elbow joint, the hand 
being pronated, the thumb and forefiogcr stiff and straight, and tho outer three 
fingers fle.\ed. Left foot cold. Coniinue mixture and ice; Binapiams to the 
feet. Oct. 22nd, !> a.m. Five pinls of urioc wore drawn otT. 1 P.M. Pulse iM>, 
rather full, bard and lung. Kctijiiratiun 18, the cheeks puffed a little in expiration, 
aud fraliva was blowu upon the lipa. Bowels moved 7 or 8 times during the post 
28 hours ; face still red aud sulfuseil, the body wann, but tho feet, especially 
the left, slightly cold, tho lett arm limp aud palsied, the loft log leas so; mouth 
Bomowbat drawn to the right ; slight tenij>orary conjugated deviation of 
head BBd cyea. There had been occasional convulsive jerk and tremors of the 
right arm. Now and then the patient would protrude the tongue momentarily 
at request, or in reply to n question would mutter " all right " or " no." Temp., 
left axilla, 10;j-2'; right, lUlilf. Treatment continued. Oct. 23rd. Much tha 
same. Pulse 06, emaller. Kesp. 'iO, slightly stertorous. He could still be 
partially roused as on the 2'.^nd, but the tongue wa-s not protruded. Temp., 
left axilla, lUl'tt"; right, llH'7". Left hemiplegia ; right arm resistive. Signs 
of pulmonary congestion and wdema. Oct, L!4tli. The urine was acid, aud con- 
tained excess of urates and of phosphates. Much hiccough. Pulse 78, softer and 
emaller; resp. 28, and more noisy; temp,, right axilla, !00'3°; left, 100-2°. 
Much flatus was passe<I downwards. The pulmonary signs were increased. 
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Lips and oyolids dagky. At 6 P.M. wsa raoro oomatoBo, swallowed very badly, 
had great gaaeoua diateniion of al>domen. Temp., loft nxilln, \\KV\l. Loft, then 
right, pupil t>)e larger. Oc^. 25(h., IUa.m. Mure oouiatoise, gweating freely, 
fMO and ears lirid and purplii;b ; ]>ulgo 130, full and bounding; re«p. 40, loud 
and laboured ; severe biccough, niucous rattling in throat, pupils sluggish, 
smalligh. Temp., right axilla, 101 3% left, 102°5°! general venous congestion; 
abdomen as on 24th. Death at 5 r.u., Oct. 25th, 1876. 

Nwroptjf, 21 hours after death. Calvaria congested. Sinuses of dura, and 
meninga*! voins, gorged with dark fluid blood and clot. Right hemisphere of 
cerebrum, SSioza. Convolutions fairly plump. The membranes were separated 
vith some difficulty, luft shreds in the sulci, were slightly ccdcmatous over part of 
the parietal and frontnl lobes, were slightly thickentd and tough, faintly upaqnu 
at the vertex, and were not adherent except at a few points at the upper part of 
the tips of the first and second frontal gyri, et^pecially of the latter. The grey 
matter was congested, of a dc«p pinkish hue, particularly the frontal. In 
the upper parietal convolutions the colour was much paler, especially in the 
deeper layers. The colour was again deeper in the occipital region. The grey 
eoitiBX was of ordinary depth, and was of increased ooasistenoe throughout this 
bemisphcre, and particularly so in its guperlicial layers, and in the gyri at the 
vertex, and in the frontal lobe. Strnta indistinct. Grey cortes of the inferior 
surface firmer than usual iu the anterior region, but loss so in the middle and 
posterior. White matter firm, of a mottled violet and lilac hue, and hypenomic. 
Old adhesion between corpus striatum iiiul wall of ventricle. Opto-striatc body 
plump, firm, with numerous panctn crueuta and dilated vessels. Lateral voa- 
Iriclcs nearly empty. 

Left hemUphere, 22^z. Membranes as on right side. Adhesion almost 
limited to up()er part of tip of llrst frontal convolution. Convolutions do- 
prcseed belovr the level of the adjoining ones over an area of about balfao inch 
square, at the external paricto-occipitnl fissure. Grey cortex paler on this than 
on the right side, its layers not nearly so thiuk as those of the right, in the 
frontal lobe, but of about the same depth in the posterior part of the parietal 
and in the occipital lube ; and gntduully diminishing as one passed forward 
from the parietal lobe. It was usually firm in all the upper regions of the oore- 
brum, especially in the frontal lobe, where its colour was ordinary, with a Caint 
slaty tint in the inner layers. Few vessels visible to the naked eye in it on the 
left aide ; a slight pinkish hue only in the [Kisterior of the parietal and in the 
occipital convolutions ; elsewhere the colour about ordinary. White matter 
much the same as on the right side ; rndlcles of veiKt Oaleni equally engorged 
on the two sides, Opto-etriate hotly firm, hypemmio, but much paler than on 
the right side. Basal grey cortex thin, firm, and of ordinary hue in orbital 
region, but thicker, softer, and more vascular elsewhere ; and at posterior 
internal surface. Pons and mcd. obi. slightly congested, loi. Med. obi. very 
firm; tissuea beneath the floor of the fourth ventricle, pinkish. Cerebellum 
60BB., Us white slightly firmer than usual. Heart lUozs., its musolo healthy ; 
lois. pericanlial fluid ; left ventricle contracted ; mitral valves thiokenud, and 
the aortic slightly so. Above the aortic valves was an elevation, containing a 
calcareous mass ; and another of fibroid appearance. Right luug, 30^ts. 
Hypostatic congestion, oedema, and pneumonia. Left f««^, ST^zs. The same ; 
part of the lower lobe was breaking down, and bad a gangrenous tendency. 
Viscera, intestinal and niKloralnal veins, and gastric mucosa, congested. The 
in /m< I «<■*, distended with gas, thrust the diaphragm upwards. Kulmtt/t. healthy. 
Right, Ooas. ; loft, O^is. Upleen, 7]ocs. A few old filamentous' adhesions 
and patches of slaty-grey thickening of capsule. Lirtr, 84j0S'i'. Old adhesions 
of ita upper surface to diaphragm and abiluminni walls ; at one of tlicm, a 
large cicatrix, also passing to the depth of i inch into the liver. 

Tip of right second frontal ounvulution (harduuud and staineil scotione) : 
Nerve-oells abundant, slightly granular, a want of clearucas iu their vontours. 
Nuclei of neoroglia, nnmoroas. Many little vessels containc<l clot and were 
gorged with blood corpoaclea, and one showed an appoarauoo of rapture ; 
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dSbmn, iBskk hiiiftiw vaMshr <WitrtiiiM Tip of If/k second front&l : The 
«*ot ol dwn i f abovt the eoBlo«n ol the im i e - ou lle wee Bwre nuu-lmd on 
thie side. The other flieiigwe wen osueh the eeme. Right eaeending parietal : 
Appeerewcee aaeh the eeeae. Sane B(rr»«eUe grenu)ar, end their nDcle« 
ofaeeeved. Dep oe i t e on the wmlle of eesM of the veesola, eud at one point e 
■janto raeeei ee wj eJ to here given «»y, mod pennitted of slight extra vasstuM. 
Hothiagapeeielak tq>of ooBipilallabe. The pin over the tip of the left ftontnl 
lobi^ ehu we d T e ee el e with hypertmphied wnlli^eame tortooos, and eome bulging 
here and then with blood eocpneetaa. 

Wtm mrkt, — 1. A p ep l ectiiapn eenfanl ooi^eetian, • common, and often 
reenrring, ph eno— o n in g.p„ acenmed a fata) inteneitj in this oaee ; nad 
partlj- er i deoced in left beniplefcia. On the one part may bo aeeo 
inieoae wgrntwuiritml meningeal oongeetaeo, and yet on the other mai 
hyponemia and a nermal depth of the ocrtioal grer of the right hemispbenv 
and hypenenia alee of the nght o pto a ti ia te body, oontraating with the paler 
oom^nndiag parte in the left hemi^ihece^ and with the thinner, atrophJc, bat 
eqnally firm, grey oortieal eabetaaceof the anterior part of the left hemispheiv. 
Tie morbid prncieee, attartring the Mt (in adTaooe of the ri^ht) hemisphere, 
bad ofcaeJoned aome atrophy, and teawaedtbe Tasoolar dilatitbility therein. 

2. There were tie«ee of old peribepatitie and perisplenitia. These bad, 
pcrha^ie, been connected with tropical dieeaaee oontraoied in India, sud all the 
moro ao aa no umj ea of eyphilia were obaerred, and no decudcd history of it 
was forthooming. 

S. Gaaeona dialeation of the bow«b harried on the fatal termination by way 
of reepiiatory limitatioa and oinmlatory obe tr tie tt OB. 

Cask 6S. — MnU4ti impmitmtmt, d€ftetioe memory ; imtomnia, fi^ttf/ ateile- 
mm/, l\$flt*tnfu amd teamdfrimg iaM». l\ramnemt, or Jtmbt/kl, AtpaMn€9 
•otumt. Later on, mrmallji dmll mtd i tmfted im oypearanc*, hml tomttimtt 
mtrroui amd alarmtd, qmiet by day, hmt at might ihomtimy or hiding aifajt u 
aea/Wnoa, e/am amd terror. Sel/-*trippimff, dettmetiremeu, degraded iaiiU. 
OeenmoMsl avepieeMWai aMerw. /taoZ/jr, axirttme dtmemtia, Mflattmamp 
»i t u u MMibUitf. OnKmarm mottf Mft *^9f- s */«* ■ere or Uu* I t m ifar ta U^ 
gromiitfi woree peraa y i e/q r. LmUeriy, great remttttmee to amy muaiifmligHom. 
General Iremmlomtneu on trtrliom, nearly Uronykomt. Greater adhesion, lie- 
tortication, and atrophy of the left than of the right hemitfihere, the left lateral 
tfntricU being aUo the larger, amd the left eorpms ttriatmm the imaUer. AdJketiem 
extreme and extentiee, exUting in the anfraetmoritie* aa veil at oa the nummUt 
of the gyri, and bring mhneuaUy well marked eort* the bate of the brain. Oref 
cortex paliih, but reddish amd «a«e«lw im Mrfe, atrophied, of ordinary ea^ 
titieace. H hiif cerebral tnbetance pale, Memtngtt pale, thickened, im part* 
eedematom, and eomtiderably changed ocer the baee of the brain. 

J. J., Prirato Coldstream Gnarda. Admitted Jnly lu, 1876, then aged i7, 
9} years, all " home " aerrioe. Single. 

History. — This attack of mental disease was said to be the first, to bare 
oomo on insidiously, to have existed for six months, and to have been treated 
at the Guards' hospital, London, and then at Netley since Mar 8. Caose 
" nnknown." Not suicidal or epileptic. Of good character oiid lomperato 
habits. No family history was procurable. There wns no record in his 
medical history sheet of epOepsy, injury to the head, or sunstroke, bat be waa 
■aid to bare snflered from constitotional syphilis, and there wns a record of his 
admission to hospital dnrisg six days for " (mrnlysis of the right side." M'hilst 
the patient was at Kelley there was impaired power of the ripht side, and a 
alight halt in the gait. He had, also, the si^a and symptoms, physical and 
mental, of g.p., "with the exception of the delosions of gmndeor." Whilst 
he was there, chloral hydmte and tinctnre of c-alabar bean bad been omployeil 
withont good effect. The certificates testified to: 1. Great oonfosion of 
thought, rery defective memory, ineomuia, a fidgety manner, occasional ex- 
citement, propensity to wander abont in a listless objectless way, imperfect 
articulation, tremor of the auBcJeB cf the tongue and lipa, iucomplete paralysis 
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of tho right side, and adTonoing g.p, 2. Great hositatioa is speeob and 
nerroasncas, trembling of handa. PatieOt'a BtatementA that be had foaad 
largo qnantiticB of diamonds in tho hoBpitol-jard, and that a woman 
oame at uight and atolo them ; alfio that a woman came at night and mode his 
bed. 

Slate on ndmittion. — Hoight 5ft. llin., weight l66lbs. The tongna waa 
protrudwl gliglitly to tho loTt side, where the Up« fell slightly together ; bat 
the rifjht sido of the month was the one 1e«a fully drawn ap at reqnast. 
Grasping power of the right, less than that of tho left band, but of both, fair ; 
the right leg tired the more quickly of tho two, and then tho gait became 
limping iu that limb. Pnpilg smalli^, acting fairly. Slight tramor of tongoo 
cm protniaion ; epocch Blow, hcRitating, quaai.Btnmmering, jamblod, shaky, 
lluch labial, and with it some facial, tremor, especially ju-st before and during 
■peooh, the writing was shaky, any muBtiolar action was accompanied by 
marked tremor. He was rcgtloafi and shaky. Foalnrca soniowhat brood and 
of doficieat expression. The heart's sounds wore fall and loud, the second waa 
aocentnatod and heard widely, the palse was of ordinary charooters. There 
wore no signs of syphilis, and both it and crajiial pain wore denied. 

Ili» mental o[>erntionB were slow and impaired, hia memory for leading 
events, and on simple matters, was still fair, but bo forgot many things he 
abould have recollected, as for example tbc name of Lis coloucl. Ho axhlbited 
no pleasant joy, no exaltation, and no grandiose delirium. With reference to 
what was meutionod in the certificates about diamonds, as noted above, ho now 
said that a woman Ktolo some valueless pebbles from him. His ideas were 
confuse<li, he said he hod been " on guard " tho preceding day, and that he " waa 
turmcutcd by a woman at night." ijomotimes ho lookixl startled, nenrous, con- 
fused ; at others, dull, stupid, unemotional. Such was his usual condition 
daring the day, but at night he would often get up in terror, declaring that 
" some iHirsons were after him," or shouting " murder," and wildly endeavour- 
ing to get away, and oti one sach occasion ho smashed the glass of hisdonnitory 
window. Sometimes he would hide his head under the pillow and huddle up 
underneath bis bedding, iu morbid fear and panic. 

July 24 th, 1876. — The patient was heavy, drowsy, had a dull and vacant 
look, and the face was ilnsbud. This passed off. Aug. 3rd.— At times he waa 
restless, confnsed, meddlesome ; at others agitated, and in terror. Oocasionally 
be was busy at night, pulling hia bedding about, and once then was found 
bathed in profuse hot perspiration. His movements ond gpeeuh wuro very 
tremulous, and he fumbknl much.cspoclally in handling anything. Ang. 8th. — 
Tho trace of former hemiplegia waa now only recognizable in the face. Hs 
waa so restless, wakeful and destructive at night that hypnotics were ordered, 
Aug. Kith. — Had again been restless and " bed-making " at night, aitd waa de. 
atructive to clothing. Ho was confused, flushed, and heavy. Slst. — As last 
note ; strips self day and night. Sept. 2oth. — From time to time he partially 
lost power in tho right limbs, and for some little time now had scarcely pvor 
coUrely regained it. Nor. Ut.— Ho was very restleaa, seiaing bold of and pulling 
at everything about him. Was still allowed to sit np, but was helpless, and in 
moving stumbled. Often ho was restless, obxtinote, with flushed face, andmentikl 
functions more than usually obscunnt. So domonlod was he, as well as restleaa, 
and resistive, that ho was very diffcult to manage. On Nov. 3rd, he l>ecama 
bedridden, and remained xn until his death. Early In Nov. vesical cathcturism 
wo* required, and slight bedsores formed with fxtremo readiness. Cutaneous 
8o^^* I hi lily had become obtuao. Jan. Ist., 1877. — He now was utterly fatuous 
Htid riirely si)okc, but ground hia teeth together with great constancy and 
vigour. There was slight right hemiplegia, which iMroxysmally became worae, 
anil there waM always marked trcmulousncsxof movement. Ity Jan. iltb thera 
wiM l)Tpo8l»tic iini'unioiiia, b>|>ccinlly of the rJKlit lung, and a large nbsceaabad 
formed alitu in the lvf( thigh, connected with the ulcerated surface over tho loit 
hip. Tbift nraioponoil, H. (juliiiue and !bp. Vini (luUici, Kmaciation becaino 
eztromo, the pulse very weak and rapid, and exbaustioo profound. Death on 
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Jan, 10th, 1877. At first potasaio bromide and pbysostigma were glren ; later, 
K.I. and Fo. I.; finally, Ferri perclilor. 

Kttropti/, C8 hours after ileatli. Body somewhat cmncinted. Calvaria thin. 
Dura, pale. Slight thickoniug and opacity of arachnoid, and marked inters 
lobar oJhe«iong, over base of brain. Arachnoidal villi of very full site, 
Arachnpid milky over the whole of the Buj>erior sod estonial surfaces of the 
cerebrum, and the combined pin aud arachnoid thick, tough, anaemic, and the 
former partially oodemataua. The mem bra u eg were closely adherent to the 
surface of the cerebnun, and a considerable quantity of thecortical grey matter 
was stripped off with them when they were removed, not only from Uio sam> 
mits of the gyri, but partially from the t^ides of the anfractuositica between the 
g3'ri as well. This adhesion and decortication occurred over every surface of 
the l<jft hemisphere of the cerebrum, upon all its aspects, eajjecially over the 
parietal and part of the frontal lobe, and almosit as much over the tip of the 
frontal, scmewbat leiss over the occipital, and still less over the temporo- 
epbennidol lobe. On the inferior surface of this last, there was more adhesion 
than on its external. The same were found in the right bomisphere. but lew 
marked and less extensive than in the left. Grey cortex slightly reddish in 
parte, but as a rule rather pale ; of ordinary consistence ; somewhat thin ; tlie 
sulci wide. White cerebral subelance, pBlisb, and |>erhnpg unduly firm. The 
lateral ventricles were much dilated, particularly the left one, and contained 
more than 1 fl. oz. of fluid. Choroid plexuses |>ale. Left corpus striatum, slightly 
ahmukcn ; all {lie basal ganglia pale on section. Cerebellum, softened, its grey 
matter pale. Bight hemisphere, 'Jl^oza. ; left 20 j obs. ; cereb«;llum 5^ oss. ; 
ix)ns and med. obi., 1 oz. C} II. ozs. of serosity from cranial cavity. 

Heart, 1*1 ozs. Blood nearly all fluid. Atheroma of both coronary arteries, 
especially of the left. Just above the valve, the inner surface of the aortic 
arch was irregular, and noilulated mainly by greyish tissue containing 
yellowish and opaque patches aud spots and, in parts, by superficial, eaaily 
detached, yellowish patches. Muscle of heart too friable. Left tuny, 31} ozs. 
In upper lobe, a few opaque, white, firm, and, in parts, cheesy nodules; the 
posterior portion, nf a deep purple hue, tirm. sank in water, and had pntohet of 
pneumonia. Ripht lung, 5li ozs., much congested. More advanced change* 
than left, and, at parts, excavation. SpUen, 16 oas., of deep purplish chocolate 
hue. Kitinevn, each 6} ozs., hc-atlhy. Liter, coDgested ; 63 ozs. A stariiko 
patch of thickening of capsule. 

Remarkt. — 1. From time to time right hemiplegia, incomplete in degree, and, 
oftentimes, partial in extent, was observed. Now and then it almost di»- 
nppcared, and anon it became paroxysmally worse. Its occurrence uiighl be 
cxplaiuc<l by several conditions, any one or all of which might be effii-ient, 
a. The great morbid snrfnce change of the left cerebral hemisphere, b. The 
greater atrophy of the left cerebral hemisphere, c. The slight relative atrophy 
of the left corpus striatum, d. The reflex effect of irritation by the leaiona 
observed. 

2. The coexistence of aortic cndoarteritis (nodulation) with the statement 
that the patient bad had constitutional syphilis could not bo lightly paued 
by. Yet I observed no clinical indications of syphilis, and no unequivocal 
indication of it af)er death. True it is, that the meningeal adhesions were un- 
usually severe, extensive, and indicative of an active adhesive, and proliably 
inflammatory process. But this change wait of a kind common in g.p. True it la 
also, that the uniformity of the hepatic cai>sulu was relieved by the star-like 
thickening in its up[>er surface ; but no trace of syphilitic gumma or inflamma- 
tion was to Ih: seen, there was no cicatrix extending into the liver ; and milky 
circumscribed thickenings of this description may be due to some compression, 
and friction, during locoipolioii, owing to unaceuKtome*! conditions of effort, as, 
for example, when soldiers are drilled invested with nceoutrumeuts. 

Case 63. — I ntidiom origin, loai/ Juration. At fint, fccenlrie conduct, gnttf 
Jttt of patirion and deitmctirrnejit, miitakei in, aud unjitneu for, performa»e« 
of dutj/. Impaired perctptioe, mnsmonic, an d reatonxngpotcert. IneDhrmct 
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ehilditinett, dementia, docility, obtdienee, th« countenance ffeneralli/ exprettive 
of plai-idUv fttd pleamira. Spteeh much impair fd. Serere earig headatht, 
and, later, rec^rrinif hvadnch«*,foUowtd hji a Hazrd and confined ttate, Sg- 
tentire ineompletg ana-stkeria. Tremor cuartun of hands a»d arvu, UHilattTol 
eoni'ulfion* and local tpatmt, tony condHHfd, changing from part to part, and 
''^'?/'y dfxiral. Right hemiplegia variable, reeurring, tometehat pertisfent. 
Setylmnett, rigid fiextd contraction of limbf, mainly of right. Finally, 
Tomiting, low temperature, slow feeble puUe. Brain pale. Left grey cortex 
pater than right, and especially to in frontal lobe, and of this, chiefly in tht 
third gyms. White tubtianee, pale and eery slightly indurated ; mainlif in left 
frontal lobe. Left hetnitphere IJ ozs. less than right. Adhesion and decor tiea- 
ticn, of superior and external surfaces of cerebrum, principally in the parietal, 
less in the temporo^henoidal andfyvntat lobes, slight in the anterior half of 
the frontal, invading the oedpital, affecting the internal surface of left frontal 
lobe more than of right. Cerebral ventricles large. 

V. H.. Sergeant Royal Artillery, Rdmittod March 17th, 1875, aged 31 yeara, 
service 13f!f years, 4 in lodio ; married. 

History. — Stated to Lo the first attnclt, and to have beootne marked at the 
end of 1874, tho mental disease had been existent and inHidiousIy progressive 
for n long time previously. The caiises asaigaed were "exjwsure to tlio sun 
and cerebral disea«o.'' No record of epilepsy, or of suicidol tendency. Haliiti 
temperate ; tno<lerately well educated. No history of hereditary predisposition, 
syphilte, or npoploxy. Ho was said to have had a blow by a poker on the ri(fht 
fide of the heaid many years ago. Four years before admiBaion ho was at 
Singapore, and a good deal exposed to the «un. Two years Inter, tn Ireland, 
ho was reduced from the pogt of Sergeant-Major; this wag said to have proved 
u|ion his niind, and his wife ^itat«d that since that time ho hod ticcoiue sullen 
and taciturn ; and bad giitfcrcd from beodaclicf), which affected him !«•) severely 
in Juno, 1874, that he was obliged to enter the hospital, biit he performed hia 
duties up to Oct., 1874, when he was sent to Qibraltar. Whilst there, his 
eooentricities became more marked, his memory quite failed, and bis speech 
became thick and hesitating. He was then sent home. His father informed 
me that the patient had a sunstroke gevurnl years ago in India and was carried, 
tnaenalble, into hospital ; that he was never the same again ; was stupid, dased, 
and oocMionally violent, chasing his wife out of the house with a bayonet; 
that his fellow N, C. officers, with kindly intent, concealed bis vagarioi from 
the superior officers, hut thnt. at times, ho was " quite a nmniac." Ue added 
spontaneously, that be thought the i«tient hnd really been insane for three or 
foar years, and thnt when he lost his rank, because he impro[)orly signed some 
dixiument, he was in reality too confunxl to understand the latter. The medical 
ctrtificateg testified that F. U. had intpairmcnt of pia'ception, reasoning 
faculties, and speech ; failure of memory, especially as to recent ooourrenoes ; 
apathy, inability to take care of himself, forgetfulncas of wonls, loss of the 
normal connection and association of ideas, and iuoohcrenco. 

On admission. — Height 5ft. lOin., weight l&JIbB. ; large head ; pupils equal, 
the right one irregular. The uiusclca of the bioe were jerked spaBmodically, 
and twitched, even occasionally when not in voluntary movement, bat this con- 
dition wa8 increased when Ihu tongue was protruded. There was niHotronior 
conolus of the pronators and lloxors of both forearms and hands, one or both 
bcinR affected, and to a degree which varic<l from moment to moment. The 
dabby tunguo was jerked in the same rhythmical manner when it was protruded. 
The facial expression was less fatuous than might bo expected. The speech 
was ttlow, intvrsporsod with long pauses, quosi-stammcring, the words at timoa 
baing tremulous and broken, but for the most part olidcil in portions and some* 
tboes uttered exploHivcly. At other limes speech was very much better. 
During speech trvmor ami twitch of the fui-ial iimi»cIcs occurred. The tactile 
sensibility of the skin was diiuiuishu<l, ut leuHt this was noted im the neck, 
chest, alnlomen and cxtron>ities. t."ariliiic impulse very obviou* near the 
epigastrium, less so near the left nipple; very strong and wide. First sound 
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clear and full, a cardino bruit, henrd, appeared to be diastolic. Pulse full and 
slightly jerking. A pEoriasia spot on left ami, a wart on buccal mucoua mem* 
brnne, no war on penis ; the psitient said he had bad " veoereal " in 1862. He 
wns incoherent, cbiklieb, (juict, obedient, dctnctiled, extremely amneeio. His 
countenance was always either smiling or void of emotional expression. R. 
Fota^ii iodid. grs. viii, et hydrsrg. purchlor. gr. ^, ter in die. May 24th. — 
Increase ench dose of iodide to gre. xii. June 19th.' — The Angers of the right 
hand were held straight and, as lio stood, jerked the forearm rhythmically from^ 
the Bide of the thigh, and there was a similur but slighter rhythmical spasmodic 
tremor of the lower lip. The tongue was treukulous on protruflion. The speech 
was shnky, and during- it there was slight trembling of lips and face ; it was 
mumbling, pnusing, hesitating, and this condition was succeeded by ex- 
ploKive utterance. The tremor cOuctus occasionally affected the left 
upper limb nlso, particularly the left forcliiiger. The tremor and the dementia 
had ibcreaeed of late. Diastolic bmit ; apex beat of heart lowered : another 
impulse 1 jin. from zyphoid c. Juno 23rd. Confused and dozed. Headache. 
Pulso 11-1 and jerking, head warm, pnpils eqoal and acting. Very paretic and 
helpless, ho was ordered to bed and to take his mixture every three hours (96 
grains of K. I. in 24 honre;). June 28th. Better, pulse 1<)2. The tremor 
cSacttts now afTected the right forearm Only. (Omit Ilg. P., continue freqnent 
dosea of K. I.}. July I8th. Much improved. Aug. 3rd. Gait anatcady, tongue 
jerky. Speech indietiuct, broken end shaky. Slight tremor coactnsof flngera 
of right hand, censing temporarily when attention was drawn to it ; its move- 
ments varied from (JO to 80 per minute, Pulse 118, soft, pnpils equal. Mental 
perception, attention und comprcthenBion enfeebled. There was simply a disin- 
tegratiou or dying-ont of mind. (iiOlh, E. I. grs. xx. t. d.) Uct. 2ud. Again 
very heavy and coxifnsed (add Hg. V. fo the K. I., and take every four hours). 
After this date he often complained of bis head, and on these oocaaiona waa 
unusually demented, and occnfeiunally welted himself. Tho parotic state and 
the jerky tremDloUBuess again increased, ho c-nuld walk only slowly and 
nnelcudily. Later on, there was some " iodide coryza." During Oct, and tho 
beginning of Nov. ho was gmdunlly failing, but varying in state from timo to 
time, paresis affecting the right limbs more thou the left. Gait, awkward and 
Bomowhat stiff. Nov. <Jth. Suddeu dextral hemiplegia cam« on without con- 
vulsions, or loss of consciousness, or falling, or syncope, but the patient was 
found to bo more dull and confused, and tho face wore an expression of 
"shock.'' Dysphagia, occasional vomiting. Temp,, right axilla, 98"9^ j left, 
98'7^; pulse varying from 60 to 70, full, soft, mther quick; rcspirution 
normal. lOtb. Omit mercurial pcrchloride. (Uist. K.I., ^Hb. horia euniend.)' 
Nov. lUh, Teniji., right axilla, 99-3'; left, 89 T. Slight conjugated devialio 
of hood and eyes to left. Uental state as on 9th and l*>th. Nov. 13th. Tem[i 
right axilla, 98-6 ; left, 98-&'. Some state. Nov. 16th. Temp., right axilla,^ 
98'JJ°; left, 97'4" j pnlse &1, very soft, full, quick and bounding. Fluids were 
swallowed well, the tongue could not bo protruded. The right hemiplegia and 
mental statu were mneh the same. Nov. lOih. Some dysphagia. Kight J 
orbicularis pialpcbrarnru lees resistive than left. Later on, some spasm affect 
tho month, and the tongue. Then, spasmodic jerking of the masMters 
other mnacles of jaws on both aides, and involuntary grasping, forward, move 
ments of left hand. Nov. 21st. Temp., right axilla, W'T i left, Sfi-T'}' 
pulse 74. Nov. 23rd. Had a number of s])aBms limited to the right side of tho 
face, and to tongue, every day, and lastiuf; from } minute to 10 minutes. 2&th. 
Temp., right axilln, 98*^; loft, 97". Conid not reply intelligibly. 2f.th. Temp,, 
left axilla, 98^ Facial spuBm continued. Nov. 27th. Synergic contraction of 
head nnd eyes to tho left. Bight faco palsied and flattened, right arm palsied, 
but resistive to passive motion. Tlie month gaped, then spasm of the lips was] 
succeeded by tremor extending to the muscles of the cheeks, then the montli] 
was in spasm, the tongue protruded and bitten, next tho mouth was agape i 
the tongue retracted ; and, throughout, were wavy fibrillar tremors of tho faM^^ 
nostrils, and lower eyelids, especially on the right side, — also of the right! 
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platyBina; irliich spread to the right cormgator anpercilit before the left. 
Tho BpasmcMlio tremor was iDtenuillcnt. Temp., right Rxilla, !)9"6" ; left, 99'2°. 
Fed by^ EtoniBch-piimp. After this day the Bpaams Babsided, tho right hemi- 
plegia gradoally leasenod, tho power of movement ruturiiing firat at the 
proximal parts, the patieot grew brighter again id appeorauce, the pnlse varied 
from 14J'2 to 108, and by Jau., 1B7Q, the patient wee able to walk a little by 
bimaelf, and to bo rei^larly exorcised by an attendant. 

JaD. 29th, 1876. Sudden right hemiplegia occurred, chiefly in lower limbs; 
ordered to l>ed, which ho did not again leave during life. Feb. (ith. Drowsy, 
swallowed badly. Feb. 12tb. Pupils eqna), wide, and alaggiata; dysphagia; 
knees somewhat flexed and contracted. In the evening, face and limbti cold ; 
pnlse slow, vomiting (stirotilanta, hot bottles to feet). Feb. 13th. Vomiting, 
cold face and limbs, moaning; pulse 44, soft, of medinm size. Ueols drawn 
up to buttocks ; arms slightly contracted, especially the right ; right limba 
rt-BiHtod jHtsaive motion lesa than left. Conjunctivoj injected. And eo, until 
death on Feb. Mth, 1876. 

Necrop'y, 38 hours after death. Body woll-noari^hcd. At the loft temple a 
soar, adherent to a depression in the bone. Cnlvana capacions, thick and 
dense. Dura somewhat too adherent to calvaria, especially at tho left niiitdio 
/o*ia ItatiM cranii ; slightly thickened and hypermmic, Binnaes gorged with 
fluid blood. Marked basal interlobar adheaions, arachnoid at base, thickened, 
opaqne. Cranial nerves adherent to meninges. Over tho superior and external 
fronto-parietal surfaces, the upper half of the temporo-spbenoidal, the anterior 
part of the occipital, and tlie anterior two-thirds of the internal, tho mem. 
branea were extremely thick, opaque and adherent ; the sulci full of scram, and 
the membranes separated with difficulty. 

Adhesion and dccurtication afftcted more or less the prominences of tho gyri 
on the sopcrior and external surfaces of both cerebral hemispheres, alTooting 
tho parietal lobes most, tho temporo-sphenoidal and occipital Dlightly. In 
front, adhesions were almost absent, especially were tho anterior halves of the 
second and third frontal gyri comparatively tne. The posterior part of right 
third frontal was slightly more afTertcd than that of left. Tho inner Burfacoof 
left frontal lobe was more nlTccted than of right. Tlie upper parts of the as* 
ceiiiling frontal gyri, and the peetcro-parietal lobules, were not much affected. 
The c*robrBl base was free from adhesions. 

In the riffhl cerebral hemisphere the grrey cortex was pale. Its deeper 
layers were slightly firm: this tirmnoss extended through the fronto-parietal 
region, was very elight in the occipital, and absent in the temjKJro-sphenoidal. 
Strata not verj- obvions. Grey, of fair depth, bat, proj>ortionally, of unusual 
depth in tho occipital region. Its colour externally was a slaty grey j internally 
of a dirty whitish and yellowish hue. In the /<■/■/ hemisphere the grey ctirtex 
had much the same appenrnnce as in the right, but was paler in front. It was 
still firmer than on the right side. The gi"ey matter of the lower part of the 
loft, and to a less degree of the right, frontal lol>o was firm, very [aIo and 
bomogeueoDS in appearance ; strata best marke<l in asc. frontal gyros. 

White cerebral substauco of increased consistence ; Its colour pale, and paler 
in left than right frontal region. The lateral ventricles, very large, contained 
much serum ; their epcndyma was thickened. Ba^al ganglia palish, of ordinary 
eotisihtcncc. Cerebellar cortex pale. Pons and we<l. obi. slightly Arm. Left 
hemisphorc, 23jozA. ; right, 24|oss. ; cerebellum, CtlotB. ; pons and nied. obi., 
1^<£8. Fluid, 6^ tl. ozs. Ko thrombosis, eniboli!>m, or strictly local softening. 
J7r(ir<, 12|oi!8. Aortic semilunar valves, thickened, unduly opaque, rough, 
especially on their ventricular aspect; and one was slightly incompetent. 
Miirnl valves large and thickened; other valves healthy. Some atheroma of 
aortic arch. Left ventricle contracted, hyperlrophied ; its a|iex tip 3iin. below 
L. nipple. Left lunff, 29.Joz.s. ; right, 4^ks., emphysema in front ; some hyiMM- 
tetio eoagestioD and pneumonia posteriorly. Hight Iridnfi/, (k>Ea. ; left, 7^un. 
Spkfit, 41oM., some old perisplcnitic adhesions. Liver, M^ou. 
Mtmatit. — 1. Tho g.p. apparently arose from iosolation. Tbc moral cau(« 
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BUggested for the malady seems to have come into operation, after the prodro- 
mic singo of the disease. The blow on the head wag too remote to merit 
con Hi do rati on hero. 

2. With iho mainfy dextra! convulsions and S|)a8mg, and right hetniplciria, 
too ivcrsintont to t>e purely " post-con ^nilsivo," the left cerebral hemisphere was 
the one more dlseaiHid, its atrophy being greater, and its frontal grey oortox 
paler and firmer than that of the right. 

3. The brain, naturally a very large and heavy one, was sclerotic and anicmic 
(long durotion, no exalted symptom). 

4. Characteristic 8yi.>hilitic changes were absent after death, though somo of 
the changes (e.g., the meningeal) may have been syphilitic. 

Cask 64.— In the " Journal of Mental Science " (January, 1876, p. 567), 1 
have already described this case in detail, and hare appended an elaborate 
oomroontary. A very brief summary, therefore, will suffice here. 

Extmne maniacal exn'/emenf, inpohnrenet, noitt/, Jrtlrmctirr, rioUnt : flrnn- 
diosti iletuxiotu. tnltnte irrUahUitif and f^riott* oullmrtt* of amgtr, tht putitnt 
Ihrratrnintj, or even attacking oihert, proud and havgMy in bearing, AmHUvry 
halliidHriliou* : earlii efiilp/rfij'urm coatntltiont: iafOMaio. Later, traetoUe, 
quiet, Hutl, inert, mth fniliag mental povert. Motor tiffn* of g.p, at firti 
compiirafireli/ slight ; great motor rtstlestnw. Later, right unilateral »jntej>- 
tiform conmUiom, foUotced by right hemiplegia and temporarj) aphiuuL. 
Finallg, hrd-riil, recurrence of epiliplifurm conmUioiu and of right hemi- 
plrgia. Death in qiia*i-tlatu> epHeptirim. Encephalon totnevhat mfl. Left 
hemisphere li^osf. lets than right. Meningeal changes more marked orer left 
»id», Lqft hemisphere the softer ; grtg cortical matter, atrophied om both lidet, 
more to on the left, and eipeciallg on the superior and external surfofes. Adhe- 
sion and drrorticafion much more marked in left hmi-^phere, and ohsemd 
especiallg over the posterior part of the parietal lobe, and posterior part ^f 
the frontal, hut of wide distribution. Oreg cortex of ordinnrg hue. Mr-iulUtrif 
substance hgperasmie. Marked granulations of fourth cenlricU. Menimgtt 
thick and hyperamu) oeer pons and med. obi., and these pari* kj/peramie. 
Gbout IV, (fiee p. 410). 

Case fi5.— Early acute maniacal symptoms, and exalted delusion*. Freqmeul 
paroxysms of dnnijerovs ercifemenl, violence, drstructirenest. Later an. Ih* 
same mnnin nnd delusions, the patient sometime* elated, and sometimes irritahh 
and dictatorial. Disorder of muscular sense. UalUcinations of sight, hetr- 
inq touch, taste, smell. Shivering tremulouaueis. excctsire motor reatlestnet*. 
the impnirmmt of s perch masked hy the state of agitation. Later on,niMdtmef 
or excilrment. ttpprnrance of motor signs. Latrr still, hypochondriofnl del*. 
irons, larhri/tnose depression, and hypchondrinral sensations. Death after 
violent epileptiform conruhians lasting 4t> hours. Venous engorgement of memi^. 
ties from mode' of dyinif. Other meuiugfal changes ordinary. £rain hypertrmie, 
of diminished cons'isleHee. Some atrophy of grrii cortex in anterior regions. 
JSiijht rrreln-nl hemisphere 2o:s. less in weight than left. Adhesion* mmek 
more derided and extensice orer the right than oeer the left hemisph«rf, amd 
their more marked degrees confined to the external surface* and to tht anterior 
part of the superior surfaces. 

n. It., Private 4lh Duiwarn. Admitted Feb. 2C, 1876, aged 36 yew*. \^ 
ycnni Bervice, married. Neither epileptic nor suicidal. 

//w/or.».— This attack of mental disease was said to lie the first, and to hare 
lasted from Jnn. 12, 1870, and its nlU-K«l cantc w"" his redaction to the ranks. 
He had previ'nislv lieen under care at Canterbury, and at Netlcy, into which be 
was admittc<i 18 days before his trnnnfer to Orove Uall. There was no record 
of epilepsy, pnlny, or hcrwlitnry tendency. He had been degraded from troop 
serpeant-rnajor to jirivnte, and Bentoneed to six inotilhs' imprisonment, for d«'fi- 
ricnciea in his account*. This bad preyed upon his mind, snd was Ix'lieved to 
be the exciting caoso of his mental disease, which, it was said, began suddenly 
on Jan. 12, with symptoms of " acute mania." His wife denied that he bad 
been addicted to sexual or alcoholic exceaB, or that ho hod misappropriated the 
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misring money to his own nee. Inter alia, the medicnl certificates etatod that : 
— " He is eminently irriitional in his conversation oml mnnner; liaa dclusione 
ci bciTig )josaes8ed of iiioniense wealtb, and exalted ideas of his connections Jind 
importance. lie in Btilijcct to frequent fits of excitonient, durtOK which be 
oifers violence to the Attendants and pntienta ; is most i^cstruetivc in his hahlta, 
and by his noise disturbs t)ie iomates of the boepital. Ue ia a dangerous 
lunatic." 

State o» lufmiMion.— Rather short and tnnecularj pupils equal, cicatrix in left 
groin, pulse 90, full ; viscera nomiHl. For several days he was either dated, 
or irritable oud dictatorial, verj' excited, restless, "noisy, and threatening, giving 
uttemnce to delusions, bucIi as that ho was possessed of extraordinary strength, 
that he could travel many miles in o minute, had been forty-three years in the 
nmiy, and was the lirst man in it. The head rcmahied henied, the face tlusbod 
very readily. He had a bilious sallow hue of the skin, a furred tongue, a frecineut 
soft pulse. The excitement wa)< constant, the intiomnin complete, indeed no 
sleep WM obtained nntil the fifth night. (Warm baths, cold (o the head, aperients, 
night-draught of chloral hydrate.) The motor signs of g.p. were not present 
during this tima. Sulwcquently, when the excitement had subsided in sonio 
degree, the tongue was alightty tremulous and twitching, and the whole muscu- 
lar gysteni was agitated by fine movements, os if the patient was shivering 
Blightly from head to foot from the clfecis of cold, though he was manifcRtly 
warm and comfortable, and, on the other hand, was not the subject of febrilo 
rigor. If the eyelids were closeii the pupils dilated when the lids were again 
opened. When he was quiet, bis wonia were at times slightly clij)ped. The 
cheirography was fairly uatural. Heiibouuded in extravagant delusions, " Uas 
millions of money, and it iloubles every minute ; has hundreds of thousands of 
wiYea and innumerable children ; is extremely strong; gives the schools £t(l,lM)0 
k day ; has hwM married anil in the service forty.three years, but is only tliirtv- 
fir« years old." He averred that at the moment of speaking he was riding in ft 
ruilwar saloon carriage with his wife, aud mentioned to me the stations as they 
arrived at them. *' Now wo ore at Sue«." he said ; and next moment, " we are 
at Paris; " and the moment after, " at Australia." There were hallucinations 
of sight and hearing. The motor restlessness and meddlesomeneas wore extreme. 
In his excessive reitlessncss and violence he fractured a metacarpal bone by 
striking his fist against the wall of bis padded room. Each night a warm bath 
was a<lininii<tered at b<il-tlmc, and followed Ivy a draught of chloral hydrate, 
grs. xl. Uy Mar. 4th he had become tiuiet, eating and sleeping well, but the 
shivering trcmuloueness and the mental condition were unchanged. Mar. 27tli. 
Had continued to sleep well since, and was now quiet, and exercised regularly. 
Sometimes be was weeping, sometimes clutcil, and still had expansive delusions. 
At this date the month was drawn towards (be lett side, the pu])ils were small, 
irregular, somewhat sluggish, and the right dilated partially when the closed 
lids were raise<l. The tongue and lips trembled much when the tongue waa 
protruded; utterance was clear, but there wiis a faint under-trcmor of voice 
like tliat of a person who is shivering, and the universal shivcring-like tremor 
continued at times. Incipient left othematoma. No signs of increased arterial 
tension. To omit the night-draught of chloral, and to take physostigma and 
pcrcbloride of iron. Apr. tith. Was occasionally restless, or showing emotional 
distress. On the 4th, he had dashed his tiA through a fvanc of glass. On May 
aOth he tripped, fell, and fractured the right fibula. The notes of June refer to 
his extravagant delnsions. July 2'ith. Hefusing foivd. Ue »iid, " 1 can't open 
my month," "I'm nearly dead," "I can't eat," "Nothing comes from me." 
Then he wept. Tbe pulse wtts small, compressible, 74, but two minutes after- 
wards it wag 104 per minute. Fleart sounds ordinary. Hands cold. Tongue 
flabby, breath foul. l!y the tirne these notes were made the patient added : •' I 
can't paxs water," " I'm as mad as a March bare." Ordered an aperient 
draught, which ho swallowed after much coaxing and rcassaranoo, but, iinmo- 
diatoJy, he bellowed out that " he was dead or nearly so," "had nothing in him 
to |MUS,*' and " waa a duffer." Tbe bowcla wen pui^ freely, and on the next 
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day (25tb) he was cheerful, was reading, and had exalted delusioiiB, wtylng that 
" ho had jei,10(),(X)0 a minute, and congtaiit tclegraniA from his heavenly father.'' 
The [lulra waa now Wi, soft, the head cool, tongue clean, hrcath sweet, and 
impils as usual. Jaly 2Uth. Was again depressed and refusing fotxl, but wa 
sileut During Aug. and Sept. he frequently expreued hy^jochondriacal dc)u> 
sious like the above, and was at timcH depressed and weeping. Ocoasioaally, he 
gave expression to e^kpanaive delusions, yet without any indication of pleasure 
or elation in his tone or countenance. The pulse, frequent, soft, Bmallish, 
latterly hecame of uonnal frequency, and, later, slightly too frequent; the 
arterial tension was diminished. On Aug. Itjth tlte physostigmn had bcea 
omitted, the iron being continued. Oct. ist. IIo waa now less h.v)H)L'hoD<lriacal,| 
and was stouter and i<:trongor. The face was of a dull reddiidi sallow hue. 
Epistaxii) occurred ei>ontaneou8ty. The motor indications of g.p. in the speech, 
tongue, Iipi», etc , persisted. 

Oct. 13th. He was sitting down at 4 P.M., talking quietly to an attendant*J 
when suddenly hu uttered a cry, stiffened, and passed into violent couvutsioua 
Immediately I visited him and found him in the siatus epUeplicut. Each 
convulsion that supervened on the continuous violent clonic epnsms, 
with stiHuning arid strnighteniug of the right upper limb, and violent spasntl 
drawing the head and eyes to tlic right, but quiolily making way for gcncr 
clonic convulsions, the face being turgid, and profuse perspiration coming oaj 
When these general clonic convulsions subsidefl, there were sinistral unilater 
spasms, the head being drawn to the left, but the eyes upwards and to the rights' 
while the right u|ipcr lirab was paralysed. The pulse and respiration were 
rapid. The conrulsiutis lessened in two hours, but recurred from time to 
time, beginning with tonic spasm, mainly of right side, and then becoinina 
general. Pupils sluggish, of medium siKo. The respiration roeo to 32, anc 
again fell below c*iU. In the evening, and all night, were spasms, mainly of th«' 
left limb.i and of both sides of the fare, especially the right, The bowels were 
cleared out by enema of niagnos. sulph., thcu several enemata of chloral 
hydrato were given, — also milk, brandy, iH3ta«8ic bromide, and inhalations of 
amy I uitrite. 

Oct. nth. He still had twitches of the armsj also, Blightly, of the leg 
especially tlie right, ond well-marked twitches of the face on both »ide.»,. Th< 
mouth was jerked somewhat to the left, the bead to the left, but the eyebnilil 
upwards and to the right, aiid there were frequent spasmodic jerks of the np|ier 
liuibw, chiofly of the loft, and of tlio thighs. lCct]e.x movements were more im- 
)>aire(l in the right lower limb ; reaction to painful sensory impressions failed in 
both Ieg8 ; purolyais affected all the limbs, particularly the left. Bcspiration 37, 
stertorous. More or less eoiiin tbrongbout. At 1 r.M., temp., J19-5''"': rnsp. 30, 
laboured. Had pcr.-iislent twitches ol the face, arms, and legs, all especially of 
the right. Had hud live protracted eevere, chiefly dcxtral, convulsions this 
morning. Then, in a tit, which came on whilst this note was being made, the 
hea<l and eyes turned to the right, and after it was over they turned to the left 
again— their previous position. Some abdominal tympanitis ; lungs congested ; 
bowels freely moved ; eathcttrigation necessary. Later in the day, conruUiolu 
continued. Intermediately were twitches of face, arm, and trunk, the last-named 
lieinp, throughout, nnii.di iitfecle<I so. At midnight, pul.ie ILV), respiration 45. The 
fits then taking place began with i^paeim of the right side of the face and of the 
right limbs, and became general. Both anus paralyncd. During the night 
were fifty or Hixty epileptiform seizures, which continued until death at 8 A.M. 
on Oct. isth, 187t>. 

Necroptfi, thirty hours after death. — Body well nourished. Calvaria con- 
gested, thin, soft i sinuses gorged wiili dark fluid blootl and clot. Dura congest 
ami slightly thickened. I'la and nracbnoid much congested, thickened, unduL 
tougli, nud elightly milky, over the whole of the sufwrior and external surface*^ 
of the brain, except the back parts of the occipital ; the tcn>pori>[<phcn<ii.l«I 
meninges suffering much leas ; those over the uuterior j of the cerebral iuteruaJ 
nirfiwM, slightly. Pia slightly iutlltnitod with Mriuu. The membnuaes aepar- 
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atcd diflSculHy. Adhesion and decortication wore more miirke<l in the right 
cerebral hemispluire than in the left, and in the right were ohiolly over 
the lower hulf of the parietal lobe, thi' lateral sarfacc of the temporo-sphonoidal 
lobe, tbo lower part of the right ascendiug front-al gyrus, the right third frontal ; 
and, to a lc«s marked degree and citont, over the anterior and posterior ends 
of the middle frontal g., leaving an intermediate oasis nnaffected, and over the 
whule of the sDporior surface of the Grst frontal; were observed slightly on 
tlio orbital surface, and on the internal surfaoe, but tbo oocipital lobe escaped, 
with the cxoeptiuii of tbo anterior part of the third occipital gyrua. Thuii, a 
largo band on the posterior two-thirds of the vurlical portion of the right hemi- 
sphere eiica]>ed this change, the breadth of tbifl oasis varied from two to three 
inches, it was limited anteriorly by the first frontal gyrus. The aiihesivo change 
waa much loss advanced in the left hcmiaphcre, but of somewhat similar distri- 
bation, cxco])t that the superior surface of the first and second frontal gyri 
oscapeii, the orbital snrfaoo, however, being as much aCecled hero as on tbo 
right liido. Tlie teniporo-sphonoidal lobe waa equally or more affectod on this 
side, and the third frontal gyrus, considerably. 

Numerous puiicta-cruentn in the cerebral grey cortex, which had a faint lilao 
bne, and was atrophied in front. In the right first frontal gyrus, examined iu 
the fresh state with the microscope, a few of the large pyramidal ncrve-ooUa 
showed some granular degeneratioti, bnt others wero henlthy. Namoroos 
nucleated cells, and leacooytos wore seen, aikd one depovit of blood-pigmont. 

The whole brain was of diiuiuisbud oonaietonoo. The whito matter had 
namonius punctn-oruentn, and waa pasty. Furiiix and groy commissure, 
soft. Considerable fluid iu the lateral vcntriclea, iheir lining membruno 
thickouud and grauulate<l. Liinc-ooluured opio-striute bodies. Ilvpcnumic 
median half of left corpus striatum. Left homigphoru, '2ii^O£a. ; right, 'il.^ozH. 
llypcriDinia, Blight tougbncBS and opacity of meuibrancB of corobcllura, ita 
cortex slightly hypencmicr, eepecially on the right of the luodian line. Uoneatb 
its inferior vermit'orm process, a slight pint luemorrhage. Weight, 5^ozg. Puna 
and reed, obi., hypericmic. Weight {ok. E|>cu<lyma of fourth ventricle slightly 
granular and thickened. Fluid from cranial cavity, il. oz., 1.^. 

Tericardial tluid, loz. ; Uturt, lljoza. ; ita muscular substance, purplish and 
yoMowisb. Coroiury artories, extremely atheromatoua ; oortioaroh eligblly so. 
Right luH/f, 31ioza. Left lung, 20^oza, ; posterior oongostion of both, and alight 
hypo«tatic pneumunia of right. Anterior emphysema. iS/omacA, distended by 
flatna. Spleen, 2joz8., firm, and i-ather pale. Left Kidaeg, 4^joxs., ita capsnlo 
slightly adherent. Sight Kid»eg, ^jozs. Lirtr, oTioxs. 

Remarki. — I. Ucrc wore much more adhesion and decortication ia tbo right 
than iu the left heniispherc, and the right hcmiapLcro waa 2ocb. below the loft 
in weight, A wide vertical band, comprising |>art of the superior aspect of 
tho right bemiBphere, was freo from adhesive change, except over tho ttnit 
frontal g. This change, less iu degree and extent in the left bcmisphoro, bad 
a iomewbat similar distribution to that in tbo right. 

2. The unuBunl distribution of tho adhesive change, and of the oortical changos 
nuooiated therewith, might be thought to have bad relation either to: — (a) 
Tl>e comparative absence of the motor signs of g.p. in the early stages. But I 
take it that the oorly absoDoe of these signs was due to tho " masking" effect 
of tbo extreme maniacal furor then present. Ur (A) one might try to trnoo 
some relation between tbo points of the cortex specially irritated by tho adlie- 
BiTe obangr, and the distribution of tlie convolsions which cut bhort life. This 
dijtributiun wa« mostly on tbo right giilo during the epileptiform convulsions, 
bot more on the left tide during tho int<>rmediate eposmotlio twitches. If wo 
transfer tho results of experiments on the brains of monkeys to the eluoidatioo 
of those convulsions, and spasms, we are conetraino<l to say that, o« ihu limit, 
no deoitiive relationship can bo proved, in this case, between the course and 
Bite of tho convulsions and sfiasms, and tho distribution of the adhesive ohAOgaw 

Ca9K (>6. — Intidiou* in ontet, jiatitnt eccentric and peculiar for a long Hm» 
btfort decided mental dimate wat rteognited. Exalted ddunont, maniacal «•• 
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eittment, Aettruetirene»», filth}) h-aMlt. Later on,HtMall^ joi/ous,expre$»iHg the 
moitt exalted, changeable aitd »etf-conlradirtory ilelunant, and the moet hevero- 
Unf and genarout inlfntionn. Later still, the exaltation alfemrtted tcith an 
etw-increating and tupplanting condition, in which the patient was depreurd, 
hypochondriacal, morose and qiieruluHs. The language beeame abusive, threaten- 
ing, and fouler than ever. Finally, dementia had adoaneed apaee, the mtnd teas 
tinctured bg hypochondriacal feeling, and the patient, usually eilent, wiu of 
doloroMs, woebegone appearance. Motor signs, ordinary ; finally tji«c/i dysphagia 
and itpeeehlessness. Apoplectiform attack. Severe reeurrinp r/nlrptiform eomvnl- 
sions, followed by left hemiplegia, deciation of head and eyes to right, higher left 
temperature; latterly, lom temperature, finally, frequently recurring eomml' 
sions, an apoplectiform state, left hemiplegia. On right cerebral hemisphere, 
very recent meningeal hemorrhage. No adhesion to cortex. Right hemitphere, 
\\ozs. the lest in weight ! and grey cortex softer in the frontal region in this 
than in the left hemisphere. 

G. S., Private, 52d(1 Regiment. Admitted Doo. 0th, 1874, aged 35 years ; 
service U5|J years, single. 

Jli-ftory. — This wns said to bo tlic first attack of mental diaease, of nncortain 
caaaatioD, and previouBly treated at Ciibraltar and Kotlcy. The patient was 
■aid to have had an attack of " epilepsy " in Jnno, 1860, but none since. He 
was of intemperata habits. Mental Byinptoma became marked At Gibraltar in 
AujECQKt, 1874> whilst ho was undergoing itiiprisanment, but he had been tboaght 
eccentric mid jtecnliftr for some time before. Whilst at Netley for firo woeks 
he exprcaseii cxaliod delustoua as to wealth and power, and was filtbr and 
destnictivo in his habits. The medical certificates spoke of occaeional excite 
mciit, general iucohertmco in speaking or wriliiijf, exalted notions as to wealth 
and power, dirty habits, tendency to destroy clothing, and '' paralysis of the 
insane." They epccifled delnsioQS Buoh as that hocould s|>oak seven Inngtiages, 
wcis Gttcd to bo a military railway engineer, and oonld got £5(X> by writing an 
order for it. 

On admission. — Woipht, 167 lbs., fairly bnilt and noorished, depression at rer- 
tex. Wide area of caitliao porcusHion dulne«t>, forcible injpnlgc, and intermittent 
irrogolar action ; pnlse small, weak, intermittent, 72. Other visoem healthy. 
Very slight irregnlnrity of shins, and cicatrices on the legs. The pnticiit said he 
hod bad syphilis, but there wan no history of it, and no proof of its existence then. 
The (>oudition of sjieech, and the tremulous twitch of lips and tongue were those 
uauat to g.p, in tbo early stage. His conversation was rambling, and trifling, and 
ho gave the most varied and contradictory accounts of his life, or wealth, and 
often expressed the most henevoleat, generous designs. At times be was moch 
exoited,atother8,ingDod-hunintir,quitcjoyoaB,audlaaghinghearti1yat trifles. Ho 
thought he had nnlimited wealth, saying " I am possessed of millions of millions." 
He gave orders for iramcnso quantities of vaiions articles, and directed that the 
following should be sent to him immediately. " 'i&^lbs. of tobacco, half a doaea 
of Eaa do Cologne, four concertinas, a paper shirt and a paper cravat, 60} doieli 
of pockot-handkcrchiefs, a field marslinl's uniform and b&ton, 1,<X>9 boxea of 
hams, 2G,0<)lHbi), of cnrrants, a stajje, ond n carpenter." To pay for all this, ho 
aaid " Draw on Cox Jk Co. to amount of £1SO,000, or more if necessary." Ho 
also slated that God sent him all tbo money, that ho had large e«tatoa, and 
kept hnutcrs, one of which hud won " the Derby." He said, " Before I went 
into the army I was a physician to Gny'a Hospital with a salary of f lU,tlO() a 
year." Again, " The colonel, major, and doctor all conspired against me, and 1 
will get them all hanged." '* My father made all the clothing for the army, 
my mother was a lady in her own right and took in washing." Then ho oontnu 
dieted his previons statement, saying : *' nefore I ' 'listed ' I was an undertaker, 
kept a donkey, washed clothes, pawned, and washed them again, for a living.* 
"In ISOJ I was sixteen years old, went to America as a fanner, and soiM 
rotind the world." R, Potaasii iodid. and ammon. cni'b. 

March 20th, 1876. Delnaions much the aame. Omit the above mixttire, atid 
take porchloride of iron. May 6 : Night draaghta of potassie bromide. By 
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Juno ho was qoiet, and his delneions were partially in abeyance. Now and 
then be declined food. Palpitation and djgpuoBa on exertion, pulso 90, inter- 
initting 1 in 20. The manaal grasping power wsb loBsened. Night draught 
omitted ; mixture of potassio iodide resumed, with the addition of hydnwg, 
pcrchlor. Dec. 9lU, la75. Ho Bometimes destroyed cluthiug, and blamed other 
patients for it. Ho had now for some time been quorolons, morose, grumbling, 
eullen, profane. His favonrite saying, that " ho was happy," was rarely heard 
now. Yet he said he waa " a general and had too Bhillitigs a day as pay." His 
memory was bad, BpeeohaoniewhathMitntinifanii tremiituuR, and Umguo not kept 
protruded well. The glif{ht cardiac brait had disappeared. Omit the tuigt. E.I., 
Ac., oontinno the mist. Fcrri. Weight 1701bs. ; gain since admiasion, Wlbs. Jan. 
3rd, 1870. On the preceding day tho mouth had suddenly been drawn up on 
the right side, and the patient became heavy and stupid. On this day there 
waa modemto left hemiplegia, and aetni-coma, bat the head and eyes were 
turned to the left (tic) ; later, however, they were turned to tho right, and the 
pupils were dilated. At midnight the riglkt limbs were chilly, and tho left 
were reoorcring motor power. Jon. 4th. Same state; head and eyes to right. 
Right foot cool ; tho left warm. Temp., right BJulla 100-2°, left, lOll'". Jan. 
6th. Occasional convulsions. Marked left hemiplegia persisted. No alba- 
minuria; heai-t intermittent. Jan.Slh. Convulsive aeisiureB, both day and night, 
principally aCFecling left aide of face. Afterwards, head, eyes, and face, were 
drawn to the right, and left bomiplegin was uiarke<1, and of the common form. 
Bight hand cold, left warm. Jan. Olh. Left hemiplegia marked ; -i during, 
but no Qta since, tho night. Temp,, right axilla, 05'8^ The thermometer luul 
risen to UG'S^ in the left axilla, when the lirst of a series of convulsive seixures 
came on. The description of one will sufBoe : 1st stage, (n) cloanro of left 
eyelid, by orbicular mneclc, with fibrillar tremor ; (A) to this were added clonic 
movements of the mouth and of the cbeek», especially the left, the eyeballs 
being lamed upward and oatward to the left :— 2nd stage, slow turning of head 
from right to left, spasin of left face increased, and that of left eyelid relaxed, 
tODgneactircly coDvul»od, but not protruded, muscles of nock became involved ;— 
Srd stage, extension, rigidity, and rn])id nbrillar quiverings of the mueolos 
affected. Left arm now i-igitl and mixed, wrist and elbow somewhat flexed ; 
occiput boring backwards, month wicU'ly open, chin to left, left leg rigid; — 1th 
stage, mnmcDtary rigidity of right litubs, and general clonic convulsions aflect- 
■ ing right more than left arm. Then a condition as in tho second stage, and 
with it treinaloiis movements of left limbs. A few minutes after, temp, left 
axilla, &.V6". Jan. lUth. No convulsions since. T. right axilla, 96-tr, loft, 
06'5''. Jan. 11th, Only slight convulsions since. Hemiplegia continued, tho 
patient coald reply. T. left axilla, 07^. Uo made amnrvelloDS recovery froui 
th« condition above described, after having been supported by nvtritivc eouinnta 
for several days. In Feb. np and about again. March. Heart intermittent 
and irregular. June 35th. Confined to bed, feeble, much dysphagia, and of t«n 
an inability to speak. His language waa often abusive, foul, and disgusting. 
Drowsy and stupid, he waved his hands about. Urine occasionally rotainod, 
and evacuations passed involuntarily. July llth. Feeble pulse, faint systolic 
murranr at right of cardiac apex ; oool skin, foul bt«ath, refusal of food. I'uticut 
was dull, unable to speak, looked dolorous, often stared vaoantly, or pointed as 
if to imaginary objcota. Becently had had left otfaBinatoroa, and hod been up 
and about again. He boonme more depressed, bypoohondriacal, morose, and 
qnerolons ; dementia was also marked ; the motor power improved. 

Sept. 7th. Dnring the past night the attendant noticed hiui breathe stertor- 
ODsly, and have muscuJar twitches, distorted features, rolling eyes, clenched 
fista, and tlexe<l limbs. A convalsion at 5 a.m. ; and afterwards loft hemi- 
plegia, with coDJngated deviation of head and eyes to the right. The mouth 
WM drawn to the right, and gaped there. Pulse V2, soft ; respiration heavy, 
laboored; temp., right axilln, 102"; lofl, 102'6^; skin hot and dry i kangs in- 
flamed pvtteriorly, Tatieut doll aud drowsy. Sept. 8th. Had a general tooio 
convalsion, after which the hemiplegia and coma were more marked, and the 
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respiration Btertoroas. 9th. Still, iD&rk«d hemiplegia, oonjngated deriatton 
to right, etertor. Temp., right axilla, 99*8° ; left, 99'0'. Patient almost nnoon- 
Bcioua. lOtli. SciiBation very muuh bluutod, doglutilion difiScnlt, s«n30ri-mulor 
aotivil.y lesgeopd on tbo left, tbe paralyzed, side. Ucad and eyea turned to the 
loft. Coma. Enemata chloral hydrate. During the day, wore twenty-four 
oonvulsiooB, Qithor general, or mainly conQued to the left side of the face ; 
beairlos apasma of the loft faoo. Cathoteriaation. I:2th. False 120, full and 
fcelilo; reap. 68, noisy and rattling; nineteen convalgions on this day. Enemat* 
of ohloral hydrate ; potossic bromide. Marked left hemiplegia penisted. OomA 
deepened; death at 6 l-.M., Sept. 12th, 1876. 

Necrcrptif. — Calraria, easily sawn tbroagh, slightly worm.caten nppearanoo on 
inner surface by sagittal sulnre. Dtira deeply blood-stained ; attached to its 
iuiior Eurfaco was n thin, soft, almost diffluent blood clut , overlying the right 
tciiiporo-sphcnoidal and occipital lobcti, extending along the middle fossa of the 
akuU-baao, aud covering the anterior aarf ace of petroua portioa of right temporal 
boiii'. FInid blood was about tbe boso of the brnin in the arachnoid cavity, 
and tbo soft meninges covering the right hemisphere had deeply imbibed the 
blood hue. Tbe clot wux quite recent, tbo soarce of btomorrhage not obvioos. 
The durn, not nudnly adherent, was of ordhiar}' tliickuess and coaaist«nee. 
Faiut milky opacity of arachnoid over the superior and external surfncea of 
frontal and parietal lobes, where also llio coujoined pia and arachnoid wore 
thickened and tough, and the pia was infiltratod with serum. These iiieniiig«al 
changes were fairly symmetrical ovor the two cerebral hemispheres, and Lho 
convulutions in the region jaat mentioned wore somewhat wasted and the snloi 
rounded. Interlobar adliosioiis at the base. The membraaee were stripped off 
readily fi-om the oorcbram, atid ihoro were no adhesions to the cortex. The 
cortex was very slighlly staiiiod beneath the blood-stained parts of the inoning«8. 
It was softer in the right than in tlin loft froutal lobe. lioih hemispheres were 
well supplied with btood, but the right less so than the loft. Drain mostly of 
about normal consistence. Lateral ventricles cuutuiiied 3ii> of serum; th«ir 
lining mombrftne thickened and granulated. Basal ganglia, considerable tmbch- 
larity, no special wasting or lesion. Loft homia})horo, 19i[ox3. ; right, ISoss. 
Cerebellum 4joz8. ; pons and med. obi. I02., slightly byporaamio : fl.Jiii fluid 
from cranium. 

Hear I, lOiozs., flabby | mitral valves, ooronary arteries, aud aorta, athero- 
matous. X«fli7« ,' alight hypoatatio puenmouia of bases. Left, 34oza; patch of 
pulmonary collnpso, upper lobe, trace of recent pleurisy, Kothiiig else calling 
for notice. iS/>/re«, yjois. iii'tr, 57o»9. Left Kidniy,Q\ oz^; Right, G (jua, 

Remarki. — 1. In this caso a suspicion of syphililic diaoaso was roused at first, 
but neither during lifo nor after deoth was its presence domonstrated. 

2. This is ono of thoao infrequent caaes in which indubitable g.p. ooour* 
without any adhesions between the oerebrnl cartes aud meninges. Yet the 
other chronic changes in the meninges, usual to g.p., were present. 

!i. In Jan., were frccjueutly recnrriug convulsions of the left side, left hemi- 
plegia, and n higher left temperature. Later, were recnrring convalBions. 
followed by increase of left hciniplegio, and low body temperatures. Then, in 
tSept., the fatal attack ; (a) a slight convulsion, (h) loft hemiplegia, (c) freqnent 
conrulsivo and spasmodic seizures, (if) increase of paralysis and of coma. With 
these were ; (a). Some atrophy of tbe right cerebral heiiiisphoro. (b). Right 
meningeal hmmorrhngo of recent formation. The lesion leading to the former WM 
apparently connected with the earlier left auilatctal oourulsiou and palsjr, tbe 
latter with the final lethal seizures. 

4. The final specchleKsike«8 was of mental origin ; no local loaion affordod any 
explanation of it at the necropsy. 

Case r>7. — Intidioui ontet ; altturd rxaltfd dtltitiottt. Later on, timilor itbt' 
siont, patient irritahte, often olmlimtte or abtutive, and evinced mingUd Btali^ 
tionand morotenen, letjhhnrit, and jealotuy. Langvage upenj'uul and jtr^fof, 
Earig bliudnett. Later on, morose, depretted, tnllen, and, on occativn, dmii, 
nnf^ed, and stricken tcith left hemipUgia, impaired sensation in left n/tptt 
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Kmb, and lower left tempera/ ure. Emholigm ; lost of eontciotun«*t, mdeUn initT' 
f&renee wttA re»piraiifjn and dffflutifion, right hemipUffia and parali/H* of left 
third cranial nerre ; diaphrat/mntii: rexpiratio» ; cold handt and feet ; earthy 
tallow pallor. Eight kemijipkere l^Jorjt. Ima in tceighl. Cortex of right wide 
thinner, paler, and more uniformli/ of »lighili/ xncreated eontut&nee than in the 
ttft hrmixphere. Adhesion* over the mperior and external ntrfaeet, eipeeialUf 
the pontrrior part of the frontal, and lower and anterior part of the parietal 
lobe*, mode-rately on the tetnporo-tphenoidal, tlight on the anterior imo-thirdt of 
the internal and inferior nurfaen. £mboli*m of left middle cerebral artery, and 
of tidnrye. Suppurative nephritis, pyetitii. 

H. L.', Prir»te 1 tin., 7ib ilegimont. Admitted Jolf 21at, 1875, aged 87, 
Bervice 17'fjycarg; married. 

Sintory. — FirBt attack, inaiilioua in ntiaet, and ppobftbly of nearly a yea,t'» 
•tkndioK at the time of EuJiiiigsion, bat only under ocilro troatmenl since Apr., 
1S75. Canso " auknown." His wiFo informci) me that tbo patient had for 
many years bi>cn addicted to drink, cgpcctalty dariui; tlio six montha preceding 
bis admission into bogpital, Apr., 1875, She olso slated that lexually ho was 
frigid, anil mentioned particulars in support of her asjertion. Ho had alwaya 
been aelfidh, unkind to, and careless about, his wife and children, and was harsh 
and bo!<Lilc to her when he was in liquor. He inherited a cold and selflBh nature 
from hia mother. No other family history procnmble. No record of epilopsy, 
■oicidal tendency, syphilis, or injury to the head. From April to July 10th ha 
WM treated at Dover; afterwardg, at Netley. The medical oertificabes on which 
he waa admitted here testified to hia incoherence, self-satiiified complacent 
manner, exalted and absurd ideas of his rank, station, wealth, and physical 
power; such ns that he was comrimndur-in-chief of the army, or a member of 
the royal family, and foui;hi at Waterloo. Also, to great impairment of sight, 
bositaiiun of ii|)oech, and (f.p. 

On Admistion. — Heinht, 5ft. 6in. Weight, 1331b8., oraniam small, florid com- 
plexion, pnpiis wide, especially the left, both slugg-iah, and of irrei^nlar shape % 
the fundas of the eye looked hazy, sight was lm|)aired, the right eye apparently 
the weaker, but he wonld not allow ophthalmoscopic examination at that time. 
The tongue was protrnded tremulously, and there were then very marked 
tremors of the lips and face. Speech was rapid as a rale, bat fxscasionally 
hesitating and stammering. Gait slouchiug and wanting in firmness; haoda 
•Bd fingers tremuUma and uncertain in buttoning clothing, Jleort-soDnda clear, 
Moond sunnd slightly acoeiituated, pulse Wi, Varicono veins in legs. He 
denied having bad syphilis, und there was no proof of its existence, past or 
present. Memory wa« impaired. Ue was restless, obstinate, ili-tempered, 
oimsive, and difiicalt to examine, but soon became oomplaoeut and even good* 
humoured, when conversing on the Bobjcct of his delnsions. He aaid that he 
was the commander-in-chief, that the Queen was his mother, that ho went with 
her in a yacht to Buasia, to see hia sister who was marriod to the Czar, that he, 
with forty comrades, killed 10,0*K) Ruxsians at the Malakoff lower, and oD the 
same day stripped the corpses, dng a hole, buried them, and sold their clothing 
for £l'0. He also boaated of bis imaginary exploits in killing bears and tigen, 

and stated that ho was Oeneral M , had Iraeo forty years in the army, waa 

about to pn'sent new colours to his regiment, was a district inspector and 
owner of the whole of Dover. B. Potossii iodid. and phyaostigma. 

For some time nfter admission be uhowed great impalienoe, and often 
indulged in denunciatory language when not addressed by one of hia asanmed 
titles. Now and then he threatened to do violence, but giudnally became more 
quiet in dcmeamiur ; the delusions of pride and ambition remaining of the aame 
nature, bnt varying' in their expression from day to day. 

Sept. 5th. The si^ht had gradoally become worse since hia admission. Liq. 
■tryahDiffi m. iv — vi. to bo injected beneath the akin of the mastoid or temporal 
regions each day. Sept. 19th. Left pupil dilated, very sluggish. Right pupil 
oontraoted, almost immobile, and of irregular shape. Sept. 2*.)th, By the 
opbtbalmoaoope waa aeeo a somewhat bright, white, atrophia pallor of the optio 
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discB, with B Bomewhat irrogalar outline, and the vessela mnoh diminUhed in 
■iiMS. Left pnpil the larger, both of moderate size, irregalar shape, and altnost 
immobile, Ho wss now noarlT blind. 

Nov. 2ud. The patient wag heavy, confused, bat able to reply ; the face wtm 
flnsbed, the eara red and hot, the akin ttallaw, ihe tomperatnro raised. Qe was 
in bed, bat when supported npoii his le^B (he left limb failed beneath him, and 
be kept puabing with his whole power towards the left. R. K. Br. and K. I., 
elevation of, and cold to, the hi'ad. Nov. 3i-d. Still somewhat fluehed. Keet, 
especially the left, chilly. Left hemiplegia, especially affected the arm, the 
sensibility of which was also diminished : the face was scarcely affected. Pulse 
84, and fall. Tomp. right axilla, KXf : left. 9!)-4°. Pnpils aa on Sept. 20lh. 
Better after free action of enema of Mag. Sulph. and Turpentine. Nov. &lh. 
The left hemiplegia was much less. Ho was now in hia more ugnal mental 
state, recounting to himself hia various exalted notions with mnch satisfaction, 
but becoming foul and abusive in langnage, on occasion, Nov. 6th. Bight leg 
now the weaker. Nov. 10th. Left hemiplegia again present, but more marked 
in leg than arm. Urine still removed by catheter. Nov. I2t'h. The hemiplegia 
was again more marked in left upper limb, was well marked in the lower, aud 
only slightly in the face. The body was usually bent to the left in standing, 
occasionally to the right. Stronger. Nov. 2()th. More helpless and stupid. 
False 124 j resp. 27 ; temp. 10O6. Slight signs of tubercle of left Inng. 'Jlst. 
Temp, right axilla, l«l-6°i left, lOl'S"; polae 105. Dec. 2nd. Taking iron. 
After this he sat up every day througboat, his skin was of a dingy, coarse, 
muddy appearance. Be muttered fmgmcnts of his old delusions; nt other 
times he was qnernlons and morose, or abusive, or lochrymose. His selfishnesa 
and jealousy were childishly prominent, and now, as always, when angry he 
indulged in profanity and obsoeuity. 

Jan. lltfa, ]87ti. He expressed delusions as to matter lodging in his head, 
and njuning down over hia whole body, especially over bis back, and into his 
left leg. Grumbled, whimpered. Jon. 1-lth. — Feet much swollen, ordered to 
bed. Shivering. Jan. 18th. — Fceblencaa, diarrhoea, dysphagia, drowsiness .ind 
langonr ; would scarcely reply. Al night, the hands and feet cold ; the pulse 
frequent, soft, feeble. I'Jtb. — This niortiing he was comatose, bat deglutitiuti 
was fair, and respimtiou as usual. Saddenly, at 8 km., the breathing iMicame 
laboured and quick, then failed, and bo seemed as if dying, — then be revived. 
A similar occurrence took place at 9 a.m., and the respiration soon afterwonls 
was 60. At 111 K.U., rc»piration 36, irregular and IodJ, pulse 116 and ft-eble, 
frame warm. Patient niuaning and nnconscious. Paralysis of right liaib& &nd 
left third cranial nerve : lelt pupil niudciiitely dilated, left ptosis, and strubis- 
aiiis, the left eyeball being turned upwards and outwards. The head turned to 
tfae right, but nut fixedly so. Tiie coma, rapidity of respiration, and dysphagia 
increased. Uc spiration, mainly diaphragmatio. Tongue, dry, brown, and caked. 
At 1 P.M. resp, 57, loud, moaning; pulse tilifortn, at times imperceptible. The 
palsies remained. He looked sallow, yoUow, and thin, the skin was dry, rough, 
muddy in hue. Left pupil wider than at 10 a.m. ; both pupils immobile. Temp, 
right axilla, lUr6°; loft, 1013°. Litter, the breathing prngrcssivoly rapid aud 
loud. Persistent coma ; death atfJ-JO P.M. Jun. ISUh, 1876. 

KecTopti/. 44 houm after death. CaJvaria ordinary ; dura slightly thickened. 
The left middle cerebral artery, and branches froiu it over the insnla, were 
distended by an embolus half on inch in length, of a dull pnle reddish colour, 
elastic, friable, cf granular fracture. Left posterior communicating lutery very 
small, right posterior cerebral artery smaller than its fellow, bifurcation at 
basilar artery displaced towards left side. The walls of the vessels at the b«M 
were of normal thickness, bnt those of the right middle cerebral, and termina- 
tion of the right carotid, wire ntheroamtaus. Ulfactory bulbs sligfatly wasted. 
Optic nerves softened imd niurkcilly atrophied. The membranes were thick, 
dense, and faintly (i[iaipu< over the superior end external surfaces of the hemi- 
spheres, eepocially over the frontal lobes, where, also, the pia was infiltrated 
with soram ; veiiaa full. 
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AdbsiioM of pia to cortex were present on tha inperior and lateral 
■nrfaosa, prinoifially over the posterior part of the frontal lobes, and to a 
leas extent over the anterior and lower portions of the left parietal lobe. 
Scarcely any adhesions orer occipital lobe, and upper and posterior portions 
of the parietal ; they were stijfht over the anterior two-thirda of the in- 
ternal snrface; the tcmporo-sphenoidal tubes wore moderately aSect«d. 
The diathbation of adhesions was much the aaiiie on tha two sides. The middle 
and anterior ports of the cen^bral bai<e were slightly affected. The angular 
gyrus, postero-parictal lobule, and occipital lobes were almost entirely free 
from this ohanj^. 

The convolutions were somewhat wasted, and sulci wide, in the enpen'or and 
external frontal -parietal regions. The cerebral grey cortex was palish, 
especially in the deeper layers, which wore of a dull, slightly yellowish, hue 
and were firm, whereas the BaperScial layers were slightly soft. Aboat the 
vertex, where ita deeper layers were of ordinary oonaiatcnce, tho left grey 
cortex was less wasted than tho rigbt, and in a section mode at the level of the 
corpus callosum the grey matter of the left hemisphere seemed to be of greater 
depth in all regions, and was of nn uniform pale grey colour. The right cortex 
was paler than the left, and its deeper layers were more naiformly hardened. 
The white cerebral subatanco was considerably more rasoalar in the left bemis- 
phcre than in the right. Its consistence on both sides was aamewhat 
diminished : fornix soft, 'llie large lateral ventricles contained mnch eernm, 
their lining membrane was granulated, especially that of the right. More blood 
in veiuii of Qalen on left than on right side. At the middle of the vontricniar 
aspect of loft corpus striatuiD, closely, but not imme<Iiately, beneath its surface, 
was a small, softened, reddish patch, and a similar patch ^as seen in one of tho 
orbital conralutions adjoining the insula. The left optio thalamus was of 
mottled hue, the right upto-striate bodies palor. Basal ganglia of diminished 
consistence Kight hemisphere, I8oZ8 ; left, 19j>ozs. Cerebellum palish, 
slightly soft, 5]ozs. Pons and med. obi. the same ; fox. Liniag membraua of 
fourth ventricle, granulated. Fl. Jiii fluid from craniom. 

Heafl, lOJozs. Milky spot on heart. Some rcdiiish granular clot, like that 
in tho brain, was attached to the interstices of the right ventricle, and was 
fonnil in tho pulmonary artery, especially in its right hmiicfi, Thiokeuiug of 
the odgp of the anterior mitral flap. Muscle of heart of a dull pale hue ; slight 
atheroma of left coronary artery. Left Lung, ITjoes., shrunken. Old general 
pleuritic adhesinus, stellate thickening of pleura Imhind ; puckered cicatrices, 
ftnd several encysted chalky masses at the apex, surrounded by fibroid iudnro- 
tioo, dirty- whitish granulations, and lung of a dull greeuiah-grcy ootonr. Right 
LuiMj, no adhesions, 18^ozs. Splten, <>|ozg. A thick, irregular patch on tho 
capsule, of cortilaginoid density. Kidneyt, Eurroanded by adventitious mem- 
branes and thickened adherent capsules. Ijeit, Sozs. Right, 6^oza. Both in a 
Slate of suppurative nephritis with pyelitis, and embolisms. Lieer, 59|oss., 
pate, flabby. A little muoo-purulent fluid in tho bladder, and a small soft 
creamy collection in its wall, at tho summit. Stomach hypensmic. 

Mieroteopical examination. — ^The softened portion of the left corpu* tiriaium 
exhibited blood corpuscles, red and white, and grantile-uiassea. Of the optio 
nerves the right was apparently the smaller, both mere atrophied and softened. 
The nerve-tubes broke down under the glass, and fat globules, gmnnle-masMS, 
and free molecules were seen. Heart. Slight incipient gnknulo-fatty dogene> 
ration. Liver. Hepatic celts somewhat small, many of their a&glea nnduly 
rounded. Cells highly fatty ; free cxtru-ci'llular fat, also, 

Jlemarkt. — 1. Amaurosis occurred at an early date, and gradnally became 
complete. Blindness in g.p. lias been attributed by some to lesion of both 
angular gyri. But in this cose tho angular gyri wore amongst the parts least 
diseased on the convexity of the cerebrum. In other cases of g.p., also, bltnd< 
neas is dependent npon a lesion which begins in the optio aerrei, or disoe, and 
not upon primary disease of any part of the brain proper. 

2. Apoplectiform and paralytic seizures with left hemiplegia, rocorring for 
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montba before deoth, had evident relationaliip to the greater dioeaae of the 
right cerebral hemiaphere. 

3. Od (he last ilay of life were marked right hemiple^'a and paralysis of loft 
third cranini n<>rve, coming on suddenly, and a«sucintcd with coins. With 
these were embolism of the loft middle cerebral artery, embolic red softening 
of part of the left oorpue striatiim, and prealer injection of the left white eub- 
atance and bogal (ganglia than of (bo right. Tliesp conditions readily BCo<iiirit 
for the sudden palsy of the right limb« and face, bnt how came about the pulsjr 
of the teft third cranini nervo? The irrejfnlar digtribution of the arti-ries at 
the bnBG of the brain lios been described, and, in looking for points of difference 
between the third cranial nerves, one oould only note that the left was contained 
within the hook formed by the termination of the bnflilnr artery, defleoti-d to 
the left, and the commencement of the posterior cerebral artery. Tho left 
Ckvemoaa fiinoa contained a soft dnrlc clot ; the right, none. One was almost 
ooQstrained to think, that when the embulii^ni produced endden local stoppage 
and disorder of circulation the distended find annsnally-plaoed arteries may 
have compressed the left third nerve. The emboli may have been of renal origin. 

CilBE 68. Aitaclc inridiovs in onset, protracted in duration. Eialted deltb- 
tiont, complaceneg, exprt-tsion of grnerotm and benevolent detitjnt. Later cut, 
bien-itre, high opinion of self, Ivt exaltation and exalted delusions not so 
marked as before, and minghd icith some griimbling ; and the speech lets ii»- 
paired. Later on, the patient sometimes confused, dazed, somelimes erciird and 
irritable, vsaaltg morose, querulous, sullen, grumbling, Ms language at time* 
most foul and obscene ; oecasionallg, delusions of annoitance, or hyjrochondria. 
Still later, some eomplacenei/ mingled with, and alternated teilh, this last condi- 
tion, fnallg, emotional expression war erased. Apoplectiform attacks. The 
motor signs ofg.p., ordinary, irregularly, and slovilg prograssire ; 4, 6, 8, and 11 
month* before death temporarg left hemiplegia. Ten tceekt before death, apo- 
plectiform and epileptiform se\£ures, followed bg coma, variable right, hemiplegia^ 
and Cheyne-Stokes's respirntion ; return of left hemiplegia, limbs, esprriatli/ the 
left, someiehaf rigid, and usually extended. Acute herpes. Sight hemisphere 
2fozs. less in weight than left, and its grey cortex more atrophied and pater and 
firmer ! slightly too firm in anterior regions. Eight white substance decidedly in- 
durated, especially in front. Similar, but less marked and extensive, induration in 
left hemisphere (grey and whiiej. Adhesions, more marked over right hemisphere, 
and principally over the frontal, orbital, supra-marginal and second trmp.-sphem. 
gi/ri. Meningeal changes extreme and extensive ; less over cerebellum and cord. 
£asal ganglia alike on (ico sides; sjnnal cord softened, pale, degenerated. 

H. B., Private 4th Bn., RiSe Brigade. Adiaiiled May 29tb, 1874, aged 25 
years. Service, \y^ years, single. 

Bistory. — Tliis attack oF mental disease, the first, insidions in onset, nncertain 
in doraiion. Previonaly ander treatment in 1873-4 in India, aud at Nctlcy. 
"Predisposition and tropical climate'' wcro the canses n<<8igned. When he 
arrived at Nelley, Apr. 27th, 1874, the orticnlation was aCTectod as in g.p. ; be 
was incoherent in conversation, complacent, and exproBged various exalted dela- 
sions, saying that he was a " general officer," and had " cnormons wealth." 

On admission.- — Of a broad frame, stout, muscles large but flabby, fresh ooin:_ 
plexion, pnpils of nataral size, snocepliblo, of vertically oval shape. Ton 
protruded slightly to the right. Facial expression heavy. The speech 
thick, and there were treniora and twitches of the fac«, lips, and tongno, whei^ 
in action, slightly more marked on the left side of the face. Pnlso 98, resp. 18, 
Slightly morbid signs at apex of right lung. In the groin wns tlie scar of k 
bntjo. He denied having had syphilis. lio bad extravagant and exalted deln> 
sions, saying that he was a general, a lietd-marshiit, and had i;U^(.IU() a day. 
"Is as strong as a lion, and as sound as a church bell."' "Con speak two 
Indian languages, and has a doxon pair of socks." Thus he propounded a sort 
of anti-climax — a descent fcom the magnificent to the trivial. He was self- 
satisfied, complacent, and expressed himself in a gcaerous and benevolent 
manner. 
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Jnly 22nd. Weight ITSlbs., papila as on admuBion, ipeech markedly im- 
paired, the face and lips tremuloua cr twitching, especially darin); speech. The 
patient declared that be was well and atroner, and had high notions about him- 
■elf. He was respectful to the oflicials, and patromsinf^ to the other patients. 
Taking perchloride of iron. Feb., 1876. llo was now highly self-satisfied, and 
declared that he never had boon insane. The memory was fair for simple 
natters, but the power of attootion was lessened, lie could not proceed easily 
from one subject of discussion to another, and in enforcing his vnews became 
loud and somewhat declamatory, and thrn one could obaervo the muscles of 
the face and lips tremble much and twitch, and there wati a hcgitating pause in 
the speech, and at times a decided stutter, with clipping of the words. Bat 
when be was perfectly calm the Bpoech was botk>r txow than formerly. May 
19th. He had been confused, and dull for two or three days. May 2^nd. About 
the same ; eara and face red and heated, pnlso usually about Mti and sharp. 
R. aperient enemata, podopbyllin, warm baths, and outd to the head. Under 
this he improved, but on May 'Hih he was again doll nud heavy, wore a soar, 
BuUon expression, would scAcoely reply, and said " they are killing me." June 
11th. Better since, bat to-duy thinner, looked dull, unbnp[iy, and said that "ha 
felt badly." He mhoolc tremulously when standing, and was unsteady in gait. 
Ocular mucous hypernecretion. Oleum mnrrbuo] and liq. arsenioalis were 
added to the iron which ho was now still taking, althongh for a time he had 
been on K.Br, and digitalis. Oct. 7th. The facial expression was hear}', dull, 
and sulky. He would reply to qnogtions. but was averse from conversation. 
At times he now bad delustona such as that he was about to bo buried in the 
w.o. ; would purposely dirty any clothing of which he diBupproved, was often 
obstinate, refusing to parade, and would not occupy or amuse himself in any 
way, but grumbled and growled morosely, first about one thing, then about 
another. Feeblo apex-beat of heart. 

March llth, 1876. Had been very peevish, morose, irritable, bad-tempered, 
■wearing, grumbling, and using foul language, for many months ; but notwith- 
standing this he occasionally said he " was all right," " there was nothing the 
matter with him," "be was as hearty as any man." Apices of lungs affected. 
March '-'8th. Acute herpes zoster over front, inner, aud, partly, outer side of left 
thigh, with some pemphigus blebs. The herpes extended upwards from the 
grom, trending outwards above the crest of the ilium to the sacrul and lower 
lumbar region. An isolated patch of it over inner side of head of tibia. 
No complaint of pain. This eruption left cicatrices. May 23rd. An attack of 
left hemiplegia occurred without convulsion or loss of consciousness, and dis- 
appeared in about two weeks. In July, his general health wus improved, and 
ho was taking a large amount of exercise ; waA often restless, noisy and irrit- 
able, abusive and foal in language. 

8ept, :^3rd. A seizure, during the night, of left hemiplegia, which be«ama 
leM decided in a few hours. Kigbt pupil somewhat dilated, left slightly small, 
both sluggish; conjunctival reflex much lesa in left than right eye; and the 
sight of the left eye was bad. He wept, chuttored to himself, and oxprossod 
delusions of injury. 24th. Attack over. Nov. Ulih. At 4 «.h., hie night attend- 
ant found that he had left hemiplegia again, but this diminished daring the 
day, the paralysed thoracic limb being flexed, the pelvic limb extended, and 
both rigidly resistive to passive motion. Temp., right axilla, 97'8* ; left, 99°. 
No loss of consciousness as far as known. Tongue protruded slightly to the 
right; no very decided facial paralysis. Ears injected, face of usual hue. Nor, 
llth. He was regaining power in the left limbs, but psrcsis was detectable in 
the face. Temp., right axilla, UTZ"; left, 97-^*, Ho was ohildiah aud very 
amnesio. 

Jan. 5lh, 1877, Had been exercising regularly for 1^ months, was delighted 
with his power to do so, and repeated for hours together hi^ favourite phrase, 
" I'm fit to walk about." Ho talked good-humouredly as a rule, but occasion- 
ally had been noisy aud obstinate. This morning ho fell down suddenly, and 
was found to be drawn to the left side, and to be sLrickea with left hemiplegia. 
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Soon this palmy diminiBhed. Temp., ri^lit axilla, 97'3' ; left, 97'8°. Jan. llth. 
Able 1,0 walk, bat atill bnrl a traco of tho left faemiplef^n'a- 

March I'Jih. Up and aboat afiioe last note antil this day, when, after beings 
for several days Suahed ttt the faoe, he enddenly sank down from his seat and 
became unconsciona for a short tiran, nfter which he was quiet, Inolced dazed, 
Coald not reply, waa enable to swallow, but TiKoronsly resiat<>d any passive 
motion. Then, at 11 p.m., he had three epileptiform seizares, beginninij in the 
rii?ht hand which, also, was mnch ahaken by movementa executed at the 
ahoalder and elbow joititB, and tho fingers, though shaken by the epaam, were 
held rigidly extended. Tho convulsions wore followed by riffht hemiplegia, 
and insensitive conjiinctivca. especially the right. After an enema of chloral 
hydrate, be fell into a heavy sleep, and the coQvulsioDB did not return on thtii 
day. March 17th. Kight hemiplegia now only alight. I'ulae 114, full, soft, 
bounding. Respiration 25, of tho " modified Cheyne-Stokea " character, the 
cycle being short, the period of apncpa occupying about one-third of each 
oyola. Later on, after coaghing, the rhythm became modified, and there were 
rftnply aaoending and descendini; periods of greater and leas frequency, depth, 
ond loudnoaa of respiration. Tomp. Ull-a", Face, fluehcd ; right conjunctiva 
again inacnaitive ; the left aenaitive. Pooumonia patches. Nutritive cnemata. 
March UHh. Bead boring over to the left aide, eyes taming thitherward. 
Upper limbs Qexed. Had had a general constiUion, beginning at the month, 
after which ho was flashed. Pupils equal, of medium aizo, sluggish, right 
oonjnnctiva now again almost insenaittve. Kight upper extremity flaccid, the 
left rigid ; conjngated deviation of head and eyes to left. March 20th. SwaU 
lowing a little food for the Grst time since tho 15th (save a little On 18th), 
having been supported by nutritive enemata interim. A convalaioa oocarred 
again la«t night. Pnlao 60. Temp., right axilla, 97"4°. ConjunctiviB now 
equally sensitive. Upper limbs, especially left, rigidly flexed. (Was htivin^ 
ol. morrh., fetri perchlor., vin. nibr., K. Br.} 

April 8th. Bedridden of late, quiet, replied to simple questions. Face 
usually flushed. Slight left hemiplegia, left upper limb rigidly flexed, and 
pronated. No convulsions recently. May 5th. Redriddeu since, dysphagiq. 
Often grinding the teeth, ami having tnarkc<l flushings of face and head. Sinis- 
tral hemiplegia, and left arm rigidly eittcniierl Tho patient, of " foul *' habits, 
indulgttd in obscene denunciation of imagined personal piersecutions. May Stb. 
In much the same condition. Oangrunous fcetor of the breath; signs of 
hyi)Ogtatio pneamonia ; and pneumonia patches at npex of right lung in front, 
ft. Terebinth. May 1*2. Bleb on right thenar eminence, May loth. The palsy, 
more marked in the left limbs, was now well marked in the right also. An 
Boute bedsore had appeared over the right first metntarso-phalangeal artiotila- 
tion : ordinary bedsores were forming also. Temp., right axilla, 100'6° ; pulse, 
98. May 17th. Left limbs thoronghly palsied, slightly rigid ; the right less 
palsied. Slight left ptosis. Summary: after this the condition remain»d much 
the same, the pulse and resp. becoming very rapid on the last day of life. The 
mental life was much cETacefl. Be changed colour often and luddenly on the 
day of death, May 2oth, 1877. 

JVVcropjy, 24 hours after death. Moderate emaciation. Firm, pale, clot 
occufiyitig the first half inch of the left middle cerebral artery, not occluding if, 
but apparently formed before death. Olfactory bulbs wasted ; considerable 
interlobar adhesions, slight thickening and opacity of membranes over base and 
internal surfaces of hemispheres. The pia and arachnoid over the superior and 
external surfaces of cerebrnm, pale, thick, and Bomewhat opaque, especially in 
the frontal and parietal regions, where the mcmbraiiea were infiltrated with 
aerosity. 

AdktJtion and dteortication extensive, and aomewhat more marked over right 
than left hemisphere. On the rii^ht hemisphere, extremely well-marked over the 
greater part of the orbital surface, especially the rectus; over the middle and 
front of the firat frontal g., but absent at it« tip ; over isolated spots at the same 
level on the second frontal g. ; on the anterior psirt of the third frontal, aToid- 
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Ing the tip ; over the Bupni'marginal and eocond temporo-sphenoidat fcyri. 
Pretty well, but very much iess, marked over the tciii|ioro-.sf>Uonoi<ial lobe 
generally, the rest of tbe parietal lobe not alreaiiy tnuotiuned, and the lower and 
anterior part of the oocipitul. Slight on the upp(>r und iuturnal BiirfuceM ad- 
joining the longiludiiml fiscuro, und iiiurc so iti tlii» lliimi in the left hemisphere. 

In ihe /rfl hemisphere the adhesive change wiis bos^t marked on the central 
portioiiis of the orWtnl surface, over the aiiterii>r [lort of the first and second 
frontiil gyti, but avoidiDg the tip, and over the jiogterior part of the third 
frontal, the rest of whiob waa inliict. Much les*, over the posterior part of left 
Becuud (ruutal, and tiiiddio of ascending frontal ; an<i nffectitiK' the upper end of 
aioending piiriet-kl, the potitero-parietal lubule, the angular, the BUprA-niarginal 
and 2ud temporo-Kphenoidal very i^lightty ; while the rest of the temporo- 
aphenoidal lube, and the whole of the occipital Inbe, were intact in the left, — ia 
tliii* R'S^H-'Ct differintt from the right. The gyri were iilightly wasted and pale, 
though ill parts cxhibiliiig a few dilated veg^eU. The grey cortex was gom^ 
what thin; its conaiKtence was slightly increased, especially in tbe fronto-parietal 
region ; it was slightly [>aler, and thinner, in the right than iu tbe left herai- 
■pbere. The white substance, esj>ceially adjoining the frontal cortex, was 
somewhat indurated, and wnn pale. In (he left hemitiphcre the induration of 
the grey and white dirotni»hed backwards, consistence becoming normal in the 
poBterior third of tbe brain. In the right hemisphere tbe induration, more 
marked, was at iia acme in tbe white substance of the froutal kibe, had a 
ftlightly cribriform npficnraiice, and a pure brilliant wliite eotonr. Thence the 
induration diminished buclivvards, into the occipital lobe. Tbe veins of (Jalea 
were fuller on the right than left liide. Kpeudyn)a v. thickened and opaque, 
ventricles enlarged, and containing considerable serosity. The two corpora 
striata were almost alike. Basal ganglia not plump. Right cerebral hernisidiero, 
l&|oz«. ; left, 17}ozM. — difference, 2|ota. Pons Var. and tned. obi. palish, and 
of slightly increased coasisteuoe ; IJoz. Lining membrane of 4tli ventricle, 
thickened and opuque. Cerebellum. Meninges slightly opaque; grey matter 
palish; consistence fair ; weight. 5j[ozs. Serosity, rii il. ozs. The spinal cord 
was slightly pale and toft, On iolcri>»C{>pic>l exiiminaiiou, hxmaloiilin t'lgment 
masses were seen on the surface of the cord, by the meninges; and colloid bodies 
—among other changes — were widely scattered throughout its substance. 

Heart, 9|o]sb., its muscle pale, friable, valves healthy, a few patches of 
atheroma in coronary arterie^s, and aortic arch. Left lung, 37ioz8. Bight, 
39^0Ks. ; lobular and hypostatic lobar pneumonia and semi -gangrenous patches 
in both lungs. Some fibrosis of right apex. Right Kidnfit,T\'.>if~ \ /j/K, OJoza. 
Siileen, 4iozs. Lieer, b>)oza., of pale pinkish hue, capsule thickened and 
adherent on upper surface. 

Rrmarkt. — 1. Connected with the much more advanced disease of tbe right 
heistsphere was tbe left bemt{jlegia which recurred on several occasions, — flnalljr 
reliirttirig in an extreme degree before death, and accompanied by rigidity of the 
left linihs. liut Ihut will not explain the apoplectiform seizures, dextral epilep- 
tilorm Convulsions, como, n^AC hciuiplegin, with some antestbesia, and Cbeyno 
Stbkes's respiration, ten weeks before death. 

2. Acute herpes io»l«r oQ'ected the le/t thigh, buttock, and lumbo-sacrnl 
region fourteen mouths before death ; latterly were acute blebs un the right band 
and foot, contemporAncous with rigidity of the extended left limbs. These con> 
ditions lue to be connected with lesions, especially sITeotiDg the left side of the 
tptnal cord, aud spinal nerves. 

UBODP V. (we p. 411). 

Bo fitr have the intended limits of space been ovcrpaiued that the heads ao\j 
of the remaining cases will t« given, and some of the appended remarks. 

C»s* 69. — Sxnlemeiil, ditcvrgire eanrvmation. fTiilfrd drlunuHt, emnlioHal 
exaltation aiui joj/, nllernating trilh anger and hutlihfi) ; h"ll<"-"">honii of 
hearing ; patient quarrelsomr, rrvilmg, and fuyl-moulhrd. Lntrr on, rxititei 
dtiurioai', vith much mainaeal reitltit vioLence, iniomnin, and a boattful cynical 
diepotilion. Language motv and mare profane, obteene, and abuiive, and habit* 
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tce-l and dirty. Frequent aitaek* of stupor or temisiupor, in which he refitted 
pensive motion, bnt tirallowed well, tometimet wit/t these icere rpasmodic tremori 
of head, trunk; and limb*, and, at times, rinidify of the arm*. Intermediately, 
rerif noisif and rentless at night, frequrntfif recurring, epileptiform conwleiont, 
followed, in the Inter stagpx, by nnconsciovjinesa , and aftervcard* btf a charactet 
of speech and of nieatat ion often obserred in epileptic jnnnia. These poncul- 
tio»s, occurring singlti or in sets, lullcrli/ were wrt/ severe, frequent, and asso- 
ciated »cith marked stupor and local spasms of trunk and Irft limb*. Finnllif, 
rigid flexed contractions of all the limbs, and continuance of epilrptifurm 
seixuret. Throughout; impairment of speech tcell marked, an unusual amount 
of stuttering, rerif great motor restlessness, marked tremor. In right frontal 
lobe, the greff cortex of the superior and external surfaces markedly indurated ; 
atrophied, red, hgperrascular. This condition teas mainly limited to this lube, 
the rest of the right grey cortex bring only slightly firm, and far more normal 
in appearance, as teas, also, the whole of the grey cortex of the left hemisphere. 
White substance, injected in right frontal lobe, pale in rest of right ht-misphere, 
of ordinary vascularity in left ; and unicersally of equal and slightly increased 
consistence. Adhesion and decortication considerable, especially over parietal 
lobe*, also Kill marked orer frontal. Lateral rentricles, especially right, large; 
their ependyma firm. Sight basal ganglia pale, right corpus struilnm lome- 
Mikat shrunken. Pons and med. ohl. somewhat firm, their meninges thickened. 
Upper part of spinal cord someKhat softened, left po*terior comu atrophied in 
dorsal region. 

Detaila as to the meningo-cerelirHl adhesions. In the right hcmigphere, 
beisidea extensive adheaioo* over the other parietal gyri, were a few aclhe^ioDi 
on the iirominences of the ascending convolutions ; nlso on the posterior purl 
of the vQuer surface of the first frontal. The third froDta! was affected. Tb« 
external surface of the teniporo-Rphcnoidal suffered considerably ; the buae of 
the tt.'niporo-i<iihenoi'Jnl and of the frontal IoIh's, slightly. In the left beini- 
Bphere, the anterii)r two-thirds of the parietal gj-ri suffered much more, the 
superior surfnce of the frontal gyri autTered a little more, and the eiternal sur- 
face of the tera;»ro-»;>liiuioidal conaidernhl)' les^i, than the corresponding parta 
on the rijiht side. The left third frontal g. was quite free. The (oUowing were 
the parts nicst ailectcd by this change, in the order of severity, — left parietal j 
right parietal ; right temporo-sphenoidal ; left lem|>oro sphenoidal ; left frontal; 
aud right frontal ; lobes. 

MioruMJopieul examination. — Fresh tissues. Qrcy cortex of right first frontal 
convolution. Much neuroglia ; hyperplasia of the oourogliar nuclei and of the 
vascular, with hypertrophy, also, of the latter. Soma vessel-walls irrcirular and 
rather thick. Many gnial) rourd and oval cells. I'yraiiiidal nerve-cells small. 
In the left flrst frontal convulution the nerve-cells and vessels were more normal. 
Id the fresh spinal cord the multiplication of nuclei and condition of cells were 
irmch the same. Prepared sections. — In the right first frontal gyrus these did 
not take the carmine stain well, and there were uiist4uned patches of a ground- 
gtiiss npjienranco. The wolls of aome vessela thick. The nerve-oeUe were 
atrophied, ?ome were granular, tioinc opaque, sorae disintegrating. Round aud 
oval nucleated cells ; BCuttered dark pigment grains. The left first ftontft] gyrus 
stniaed better than the right; its changes were simitar, but legs. The right 
third frontal more nearly approached the condition of the right first front4U. A 
number of unstained patches were seen here, also. The left third frontal gynia 
rosemhled the right, except that the nerve-cells were more granular. The spinal 
cord did not stain very well ; the walls of some of its vessels were thickened and 
their nuclei hyperplostiu ; there was increase of the connective tis&ue ; some 
gmnule-cells ; also numerous small round and oval colls. 

Mevtarks. — 1. It is probable that the cotivulsions were in relation with the 
change involving atrophy and induration of the right froiitxl cortex. What^Tcr 
the relation of the morbid process causing cerchro-meoingeal adhesion was to 
the coudition of brain conducing to convulsion, it had no ubvioua bciu'ing upon 
the localization of the convulsions aud spasms obiicrred. 
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2. The left third frontAl gyros was free from adhesion ; the right was affected 
thereby ; its cortex sclerosed. The speech was much affected ; tbo stuttering 
■evere, 

3. The mcntntion at times ateumed, in part, the charaoteristios of that often 
associated with epilepsy. The B[)ecial type uf noisiness, following the attacka 
of stupor with H(mHnii<, wbk of this uature; in several points tbere was a coinci- 
denco with epileptic delirium. 

4. The question of syphilis arose in this case, and the conditions of the 
basilar artery and of the Kpleen might readily be taken &» traces of ancient 
Byphilis ; iMitli, however, were slight nml eijtiivociil. The attaeka of stupor were 
like those aometimes occorring with sjphililie disease of the cerebral arteries. 
UicrtMcupioallr, the smalt arteries were noted as being tbick-wallcd. 

5. Coincidentiy, wore atrophy of left posterior grey cornu of don>al region of 
spinal cord, and long disuse of left leg following upon a rare injury : — trantrerte 
fracture of the patella from dirtcl violence. 

Cask 70. — Failurr, and Insn, of meHtat poiceri. No connected eonpertatiom. 
Bmiliny, contented, obedient, docile, i/uiel. Later, tome reitlennett and retUt- 
ance to maitljuilation, hahitii vet and dirty. At an tarty period, iniienntive to 
ditcomfort ; later, iHJtrHititive even to a painful operation ; quite analgetic, 
apparently. Oceanion'tUy, henry, dritit'»y »tate» independently of the oeenr- 
rence of coHPvhionn, Impairrd upeech and co-ordinafinij power. Right hemi- 
pare*i». Rij;kt~ and then left — and ayain right heminpntin. Increase of 
pami», etpeeially in the right liinhi, Twitchet of the right upper limb, and 
choreiform moremenls tuprrreniag. Later, mtirh right, rind tome vccimional 
partial left, hrmispatm. Right upper limb occasionally rigid, and then lent 
reriflire to pannre motion than left-. Occational attack* of right hemiplegia. 
Droiriinext, coma, tloie and feeble puUe, low temperature, denth. Stighf in- 
duration of eerefirnl grry cortex in tuperivr and external frontu-parielal 
region, gradunllp lettening below and behind these partt ; alto atrophv 
of it, etpfcialfy in the frontal lohei, diminithing thence to tipt of occipital 
Met. Soineirhal lettt-nrd ratcularity of u^hite tubttance, and meninget. 
Adhrtion and drct/rliculion corniiarnticely tlight, tlightly more in right 
than in left hrmitphere, and mainly tern at the tutnmit of the 
Jttiuret of Rolando. Meningeal change) highly marked and exteniivt, 
etpeeially orer parietal lobet. White tubttance slightly too firm ; lateral 
veutricl-ei targe, ependyma thickened, a* alto in fourth ventricle. B a nil ganglia 
somewhat pale and shrunken ; pons and mrdatla oblongata tlightly too firm. 

On the left side, the oerebro-nicniiigoal adhesiuns occurred at the summits of 
the gyri where the first frontal, and the ascending gvri converge, by the longi- 
tndinal flssoro. On the right sifle, besides the ones corresponding to these, 
were a few ndliesions affecting the posterior half of npper surface of the first 
frontal gyms, the posterior half-inch of tbo second fronlnl, the npper fourth 
of theDscending parietal, and part of the postoro-panelal lobnlo 

Remarks. — 1. An to the history of syphiliii, wa note hero the absence of 
lesions dibtinctly Kvpbilitic, after death, and tbeabaonoeof syphililio symptoms 
during the time the patient was under my enrc. 

2. In a case prewinting so many motor symptoms it was of interest to find 
the adhesion and decortication within the no-called "cortical motor sone." 
Attributing tlie convulsive and spiasmodic symptoms to the adhesive lesion, 
which was nininly about the summits of the flssurcs of Rolando, the foots 
wonld support the localization views of Carville and Dnret — to a leas extent 
tboeo of Charcot and I'itres. But that the spasm and convulsion predominated 
on the right sule of the btnly, was not explained by this hypothesis. 

Cask 71. — Hypwhundriacal and melancholic delutious, at Jlrtt vith gloomy 
depression, lattr with gari-uluun incuhrrcnce. Patient rnwining and lachrt/mtise ; 
later, repeating, pnrrol-like, the teords used by others, erhibttinfl fear, appre- 
Mention, anJrirty, and attempting to commit suiritie ; but tuLiiiijuently becoming 
tar Lett distressed. Early hallucinationt of hearing, and, later, of ligii. 
Finally, terif intohtrtnl and demented. Tht ordinary mvtar ngut dtvtloped 
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vety laU, loitg after decided Mental diieaui. Finally helplets, bed-rid, of rerjf 
tert and dirty hahiln ; the limbt fifxed and rigid. Slnlionary piireti* of right 
7th and 0/A cranial ntrfet. Left ofhitmatoma. heft acute hfditore. Samr in- 
duration ofcerrhralgri-y cortex in superior and extrrnal franlo-parietal reijiont, 
gradtmlhf ahading off Itarkwarilji nnil dotrnirard*, to normal contittenee at tip of 
occipital lobe, and at ha»«. Ore>) corlfx pale, but utrfaked hg ruiihle reurlt. 
WhUe nibftance of ilightig increaned conMttence, and pale, etpeciallg in front. 
Meningeal change* ordinary, irifh considerable oedema. Ifo adhesiom of me-ninget 
to brain. Lateral ventricles large, fornix firm ; spinal cord slightly softened. 

Microscopical Examination, — First and seooiid ri|;ht frontal conTolutions 
near the tip. Many small ronnd nr oval cells containinjr several dark molecules. 
The nuclei of the vcsaol-vvnllg Boiiiowhnt iiieronsed in number, and an increased 
nnmber of " Deiter's cells." Slight atrophy and de^ifeneration of some of the 
nerve-cellB, several of which were partly surrounded by vacuoles. Upper pert 
of ascending (fyri. Some nerve-cells of somewhat rounded outlines. Increased 
numl)er ami size of " Doiter'a colls." Spinal cord, loss changed than KTa8 
anticipated. Some mnUi|K)lnr cells degeneracini^. 

Semarts. — 1. The physicol signs of g.p. came on in a patient already more 
than n year and n hnlf insane. Nottvithstanding the etatements of the earlier 
writers on the subject, 1 deem this to be of rare ooourrenoe, and dependent 
Upon the Hpccial primary localization of the morbid process in the cerebrum. 

2. In this case we note, also, the absence of any adhesion of the meninges to 
the cerebral surface; of any marked changes in tho dura; and of any cnce- 
phatio softening. And on the other hand, the /irMewr* of slight diCfuacd harden- 
ing of the grey cortex in the enpero-exf^mal fronto.parietal regions. 

3. There was an absence of nneqiiivocal Kvphtlitic lesions after death, aniess, 
wdbed, the incipient aortio enrloart.eritiB be taken m; such. 

i. Acute budaorc appoare<l on the left buttock forty-five days before death, 
the positiuu and course of which corregponded to those of bedsores sometimai 
following lesions of tho right cerebral heniisphere ; yet there was no ciroum. 
scribed lesion of that hemisphere, and the morbid appearances wereaymmetrical 
in the two bemiapberes. 
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Abbreriationa tued, 1. 

Abdomen, changes in, in g.p-, 298, 142. 

Abdnoena nerve in g.p., 106. 

Acute ascending jiaraKBis, 242. 

Aottte general luralysis, diagnoaia of, 
245 ; losiuuB in, 279. 

Addison, A., Mr., on iirino, 197. 

Adhesion and decortication iu g.p., 
888 el leq.t table of. 2S4; 30d, 
840, 346, 363 ; present writ«r on, 364, 
406. 

Adicr, Dr., on leaions in g.p., 302. 

yRflUictic feelings in g.p.. 13,38. 

yEtber-spray lo head, 399. 

AffectiotiH iu g.p., 12, 27, 28, 33. 

Age and g.p., 248 et teq. 

Alcoholic excoaa, 2lV). Alcoholic 
mental disease, 218. Alcubul in 
diet of G. Pi., 392. 

Aldridge, Dr. C, on eyes in g.p., 118. 

Allbntt. Dr. C, , 1 17. 

Amndei, 278 

Amaurosis and amblyopia in g.p., 112. 

Ambitious dcliriam (see Expansive). 

Ammoninm bromide, in g.p., 397,>}99, 
401. 

Ammon's horn in g.p., 316. 

Amnesia in g.p., 29, 31, S3 (sco De- 
mentia). 

Amyloid bodies, 305, 310. 316, 320. 

Amyloid degeneration, 803. 

Amrl nitrite, 4<ll,404. 

AwBBthesia in g.p., 8. 22, 28, 128, 374-6. 

Analgesia iu g.p., 128. 

Anatomy, pathological of g.p,, 278 
ei irq., 298 */ Meq. 

Anosmia in g.p., 21, 120. 

Antini. fort., ung., iu g.p., 394. Aorta, 

•J94.r». 

Apoplectiform seiinrcs in g.p.. 10, 26, 
167 tt itq., 179, ::37, 863, 401. 



Appetites and deeirea in g.n,, 12, 84, 
194. 

Apyrexittl rigor, 21, 28, 06. 

Aphasia to g.p., 357 (see Diction). 

Arachnoid in g.p,, 280. 

Arachnoid cysts, 173, 279,887. 

Arms in g.p., 89 (sec also Ataxy, etc.). 

Arndt, Dr., 301,396. Arreat of g.p,, 
210. 

Arteries, basal, in g.p., 278. 

Arterioles; brain, meninges, 298, 302, 

Arthro[ittthv iu g.p., 165-6. 

Articulation, 19. 24. *3, 72, 77, 867-8. 

Ashe, Dr. I., if>3, 2<iO. 270. 

Ataxy in g.p., 10, 20, 25, 38, 72, 82, 
80, 328, 3M, 368. 

Ataxy after acnce affections, 240. 

Atkins, Dr. R., on cord, 323 et teq. 

Athetosis in g.p., 2C, 96-7. 

Atrophy of brain and cord in g.p,, 
2S1, 288, to 291. 340, 362 ; of cere- 
bral nerve-cells, }H2 ; of medulla 
oblongata, 286, 201, 318 i of cord, 
287, l.'91.a20. 

Atropine poisoning, 244. Anbanel,3S7. 

Auditory halluoinations, etc., 66-70, 
21, 123. 

Anstin, pupils, 107 ; caoses, 270. 

Automatic movements in g.p., 93. 

Axis-cylinder changes in g.p., 315. 

B. 

Bacon, Dr. M., on handnriting, 80. 
Bttillarger, 62, 67, 207, 276, 292, 329, 

331,332. 
Baths in g.p., 395-6, 399,401. 
Boll, Prof. B., on heredity in g.p., 261. 
Hnylf, A. L. J., 6. 201, 276. 280, 282, 

293, 334, 343, 345, 40i, 4<^>6. 
Basal ganglia, 286. Uaome, 898. 
Bechterew, 18G. 
Bedsores, 142 tl mq., 393, 408-8. 
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^1 


Belhomme on lesions, 293. 


Cerebral homispberes, different fnno- 


^^H 


Belittlement, delusions of, 59. 


tiona of, 883-5,411. Cerebritis in 


^^H 


Berslena, 275. BcBser, on adhestona, 


g.p.. Chaps. 16-17-18: 342. 


^^B 


309. 


Cerebrum in g.p., 281 et teq.. 286 to 


^^H 


Biante, 154. Bickerton, on eyes, 1 19. 


291 ; present writer on, 289; 206 


^^H 


BtUini, Dr., on palsy of motor oouli, 


et »eq.,»>b et trq.. S3,2. 


^^1 


830. 


Chambard, Dr., on tremor, 90-1, 


^H 


Bladder in (f.p., 93,142. 1*5.0, 298. 


Character and g,p., 251. Charpentier, 


^H 


Blaudford, Dr., on handwnt,ing, 80s 


225. 


^^H 


on din^osis, 23-1. 


Chapman, Dr. T. A., sex, 246 ; mai^ 


^H 


Blending of dt-lnsions, 45, 65. 


riajfe, 254. 


^^H 


BlindDPS8.27, 112.377. 


Christie, Dr. T. B., remission, 209. 


^H 


BliBtcrs (IreQlment), 304, 309, 400-1. 


Choreiform movements, 26, 97-9. 


^^H 


Blood in p.p., 167 ft teq. 


Christian. Dr. J., 154, 371. 


^H 


Blood-veaeela in g.p., 278, 295, 298 et 


Cheyne-Stokea resp., 191-2. 


^H 


Meq., 322. 


Chloral hydrate in g.p., 399, 401 ; and 


^^H 


Boena, 270. Boll, on giBnule'Cella, 


K, Br., 399, 400, 401. Chloroform 


^^H 


321 et >eq. 


401. 


^H 


Bonos (fi-Bctnres, etc.) in g.p., 160 et 


Circular form of g.p., 24, GS, 239. 


^^1 


tfi}. 


Circulation in g.p., 186 et Meq., 337. 


^^B 


Bonuefoua, remission in g.p., 209. 


Clarke, Dr. L., on legions, 301 et ttq. 


^H: 


Bonnet, on lesioDB, 299 et $eq. ; theory, 


ClasscB of society and g.p., 266. 


^^1 


83.1. 


(Jiapliauj, Ur.C. brain. weijibta, 286-9, 


^^1 


Bottex, 293, Biittffor, 209, 243. 


•JIM). 


^^1 


Borrysickiowicz, 120. 


Clans, Dr„ 69. 258. 330, 373. 


^^1 


Boachercaa. 329. Bowed bead and 


Climate and g.p.. 259. 


^H 


back, 3«it. 


CliniiicleriL' pcriwl and g.p., 270. 


^^B 


Boyd, Dr. B., 288, 290, 292. Bramwell, 


Cleanliness, 393, 4t»2, 


^^1 


Dr. B., 241. 


Clouatou. Dr. T. S.. 152, 174. 


^^H 


Brarais on nnilateral epilepsy, 3(>7. 


Clymer, Dr. M.,244. Cohtiheim, 823. 


^^B 


BrieM'o dc Btiiflmont, Vl, 2(>0, 337. 


Ctild to head in p.p., .196, 401. 


^H 


Bronssaia'a generalization, 200. 


Cold baths in g.p., 396, 399. 401. 


^^H 


Brown-S^quard, 136.6, L'32, 3t<3, 4<W. 


Coldness, local or unilateral, 133-4, 


^^H 


Browne-Crichton, Sir. adhesions, 3fi5 j 


167. Colin, M., 257,331. 


^H 


blindness, 377 ; physogtigma, 398- 


CoenBBsthesis in p.p., 40, 70. 


^H 


Bmiee-marks in p.p., 147. 


Colloid bodies, 305, 310, 816 (degen. 


^^B 


Bmnet, Dr. D., on blood, 158. 


302). 


^^B 


Bncknill, Dr. J. C, on diaj^nogis, 210. 


Culuur-blindncss, 115. 


^H 


Bnrdon-Bttndtrson, Dr., 339. 


Commissioners in Lunacy, Reports, 


^^H 


Bmlureanx. Dr. C, 268, 308, 330-1. 


24.W), 249, 252-3-5-6, 2t>2-3, 27l.a-G. 


1 


BnrmaD,Dr.J. W.,253. 


Comparison of caoaea, g.p., " all 
cases." 264. 


^B 


C. 


" Complicated " g.p.. 3. 


^^B 


Cachexia in g.p., 27, 138. 


Contti'stion of bi-ain and meningea io 


^H 


Oalmeil, Dr. L. V., 40, 301, 258, 283, 


g.p., 2S1-2, 298, et teq., 332, 346 ** 


^H 


21J3, 413-4. 


seq., 351, 363; diagnosis 237. 


^^H 


Calcification of nerve-cells, 314. 


Conpestioii of head in g.p., 17, 18, 


^H 


Galraria in g.p., 278. Campani, 204. 


133. 363. 


^H 


Cases of g.p., 414 et leq., and 


Cougestire nature of g.p., S32-3. 


^^H 


scattered. 


Conjugated deviation, etc., 112, 369. 


^H 


Catheter, 403. Catalepsy io g.p, 63. 


Coiijanotiral reflex, 100. CunoUj, 


^^B 


Catwea of g.p., 2^5 et *eq. 


Dr., 2<X), 256. 


^^1 


Cavalier, 866. Caotery, a9i-5, 401. 


Coutraoiion of limbs, 20, 28, 93. 


^^B 


Capillaries of braiu and meninges in 


Convnision (see Kpil.). 


^^H 


({.p., 298 et leq., 302. 


CoiiiiiHiun and ooucaasioa of brain. 


^H 


Colleniler, on hemispheres, 383-4. 


271. 


^^H 


Central canal of cord, 323, 


Copland, Dr. J., 204. 


^^■' 


Cerebellar dineases, 230. 


CoqmM striatum, 28^,316, C.oalkMRUB, 


1 


Cerebellom in g.p., 286-9, 316-7, 385. 


31t). 



^^^^^^^^^^^ ^H 


^^ Cortex cerebri in g.p., 281 et teq.. 


Emaciation, 204. Emetics, 401. ^^^| 


298 et leq., 332, »U et teq., 349 


Embryonic tisane, 340 et teq. ^^H 


rt »*i7., 308.9. 3C7, 380. 


Emotions in g.p., 12, 14, 22-4. 31, 40- ^H 


Conrso of p.p., 3. UK> e/ *fr/. 


^H 


Counter-irritation, 380, 393-4. 


Enetnata, 396, 401,404. ^^M 


Cowan, F. M., on lesions, 308. 


Ependyma in g.p., 2Rfi, 203, 310. 317. ^H 


Cranial injoriog, 259, 271. 


Epilepsy (diagnositi), 237; (oanse). 277. ^^H 


Crimes by G.Pb., 12, 34, 36, 38-0. 


Epileptiform soizurea in g.p., 10, 2(i, ^^H 


Crozant, 8. 

Criminal charfres, 13, 34. Crnsel, 403. 


160 et ,eq., 180, 237, 365 et .«^, 401. ^H 
Ergot, 39.'^. Erlcnmever, ]u7, 293. ^^H 


Crura cerebri, 316. Cranial nervefl, 3iy. 


Eitquiiol, £., 160, 228, 330, 386. ^H 


Cures, 216, 386 et ueq. Ca])piug, 


Erysipelas (as cause), 27f>, 331. ^^H 


393, 401. 


" Ktal cribl(5" in g.p., 304. En1en« ^^H 


Cutancoos haemorrhage, 134. Cystoid 


berg's exporimentB. 136. ^^^| 


degeneration, 304. 


Exalted delnsions (see Expansive). ^^H 




Exciting oanses, 262. Excretion, 391. ^^H 


D. 


Exerciee, 391 et teq.. 400. ^^B 


Dagonet and Dally, 320. Dolton on 


Expansive symptoms in g.p., 15, 22, ^^H 


vision. 3T8. Daveau, 247. 


27, 42, 228, 351. ^H 


Davey, Dr. J. G., on bouea in g.p., 


Exnor, 375, 378. Exophthalmos, 112. ^^H 


150. 


Eyebrows and Eyelashes, 106, 112. ^^H 


DeboTe, 178. Deafncsa in k-P 1 123-4. 


Eye-symptoros in g.p., 106 et teq. ^^H 


Death in g.p., 213, 104, 170. 


^^^M 


Doliuition of g.p., 1. 


^H 


Di'^renerativo uatnroor g.p., 324,333-4. 


Fabre on " circular " g.^, 63. ^^^| 
Face, 10, 20, 25.6-8, 82^, 133 ) nerve, ^H 


Degeneration of blood-Teesels, 298. 


Dejerine, 317, 323. 324. 


320. ^H 


Delasiauvc, 2I<.), 243, 275. Delaye, J. 


Ftcoal inoontinenoe, 12, 28, 93, 370. ^^H 


B.,204, 283, 376. 


Falret, Dr. J., 66, 329. Fauces, 85. ^^B 


Deliriii in g.p., 41 et teq. 


Fnttv degeneration, 146, 296. 310, ^^B 


Dementia in g.p., 11, 13, 22, 27, 29, 


323. ^H 


8-19. 


Feeding in g.p., 391 et teq. ^^^M 


Dementia (diagnosis), 2.S9. 


Forrier on tactile centre. 375. ^^H 


Descending myelitis, 288. Ucvonges, 


Females, g.p. in, 206, 212, 247, 266. ^H 


274. 


Fevers and g.p., 276. Fluid from ^^M 


De Witt, 108. Diabetes, 199. 


cranium. 291. ^^^M 


Diagnosla and diff. d., 217 ct teq. 


Fifth cranial nerve, 84, 319. ^^H 


Diarrhoea in g.p.. 27, llS. 


Folie congestive, 2.5H-9. ^^^| 


Diction, digordcra of, 76, 350-7, 


Forma of g.p., 29, 42, 47, 40, 62, 61, ^H 


Diet, 270, 391 el teq., 400. 


^H 


Digestion, in g.p., IM. 


Fornix, 316. Forstor on pupils, 373. ^^H 


Digituli*. digitaline, .198.9, 4«1. 


Fourth cranial nerve, lOtt, 319. ^^H 


Dilatation of cerebral rrssuls, .301. 


Foville. A. (p^rej. 194, 2S2. Foville, ^H 


Discovery of g.p., 2. Disposition, 251. 


A. iJiU), 90-1, 224.241, 329, 3(15. ^H 


Divisions of g.p.; and into stages ; 3, 5, 


Fox, Dr. B., 219. Frands (sec Theft). ^^H 


Doable hemiplegia and g.p., 240. 


Frerioht, 293. ^^1 


Dontrobeato. 2<J7.9, 247, 275, 373, .388. 


Fulgnrant pains, 132, 370. ^^H 


Dreer, Dr. ¥., 226. Ducbek, Dr., 272, 


FanctionnI exaggeration, 16. ^^^H 


335. 


Furnace beat (as cause). 276. ^^^| 


Dufour, Dr., 365. 


Fui-stuer, 113. 149, 378. Foninolea, ^H 


Dnrat ion , 2 1 1 . D ara mater, 278. 


^H 


Durbiematoma (see Araoh.). 


^H 


Duterqu«, 120. 


Qnlceran, 388. Oallopain, 318. ^^M 


Djriphagia in g.p., 25, 28, 65, 371. 


Gait in g.p.. 10. 20. 25. 28, 86 et teq., ^H 




102 et teq.. -JW. ^H 


K. 


Qainbus, 205. Gangrene in g.p., 53, ^^H 


Ealing by G.Ps., 27. 85. 


67. 296, 1 


Electricity, in g.p,, 396. Elcotnool 


Onnster on remifsions, 210. ■ 


^K rvaotion, 94. Electrical Muae, 181. 


G«nenl feeliog in g.p., 40, 70. ■ 



H^ 462 Ind«t. ^H 


^^B GeneTalized palsj (dia^osis), 240. 


Hypermmia, brain, or meninges, 281- ■ 


^^H G-p- in chronic iniiaiiity, 200. Q.p. 


2, 298, 332, 3^16 et teq., 351 . 1^1 


^^B without iiisatiity, 2(H. G.p. by ex- 


Uyperssathogia, 21-2, 125, 376. ^^H 


^^B tension hj cootigaity, 330. 


Hyperalgesia, 125, 376. 


^H Georget, 386. Goltz, lU, 378, 180, 


Hyperidrosts nuilatoralis, 195. 


^H 375. 350. 


Hypochondria, 14, 23, 52, 70-1, 239, 


^^M Giraud, 3(K). Golgi on norre-oella 


352, 400. 


^^m and fibres, 383. 


HypoglosBal nerve, 84, 320, 359. 


^H GowerB, Dr. W. B.. 1 1», 377. 


Hyateriform attacks, 172. 


^^B G ran alar degeu., uurve-oollB, 311. 




^^H GranuIo-ccllH and niMses, 315, 320. 


I AND J. 


^^P Gray, Dr. J. P., on IcBiona, 301 et teq. 


Ideational disorders of speech, 48, 73, 


^^H Groy plaqqpa in g.p., 306. 


356. 


^^H Groy deg^eiieration of cord, 2S7, 320. 


Ideler, 209. Hloaions, 21, 64, 132, 


^^1 Oricsiuger, 2^2, 203. Gronpa of 


379 et neq. 


^H G.Pa., 408 to end. 


Inccndiariam, 38. 


^H Gnbler, A., 2-KJ, 353. Gaddeo, 153. 


Incongruity of worda and acts, 45. 


^H Ouialain, 12, 13, 26S. Galtiver, 320 


Indooency, 12, 34-5. Imprisonment, 


^^H *«q. 


277. 


^H Gnmain g.p., 141. Gantz, 181. 


luaomnia, 15,23,30 Inanlar aclerosia. 




231, 331. 


^m 


Inaolation, 272. Inflammations, acute. 


^^m HtDmorrhago, and g.p., 331 ; oorobral 


276. 


^^B (dia^oaia), 237 ; do., in g.p., 27| 


Iti^ammatory natareof g.p., 324, 332- 


^m 134,172. • 


3,338. 


^H HcBtnatomyGlia, 288. Hair, 140. 


Inequality of bemispherea, 291. 


^^B nallucinationa in g.p., 21, 6-1; present 


of pupils, 373. 


^^H writer on, 05 e( seq., 379, 381. 


Intensity of symptoms. 203. 


^H Hnminond, Ur. W. A., optic-nerve. 


Inteatines. 296, 27, 142, 392. 400, 404. 


^H l\9. ndour 14) . temp. 179. 


Invasion or oiiaet of g.p., 18. 


^H Hands 171 g.p., 89 (»«g Ataxy, etc.). 


Iron, ill treatment, 397 et teq. 


^H Dardwritinp, 10, 20, 70. Uayom, 305. 


Irritable temper, prcxlromic, 13, 16. 


^H HoadachE), 8, :)0, 127, 376. Hearder, 


Jiieksou, Dr. H., 367, 384. 


^M Dr. G. J., 404. 


Jftstrowit)!, 321 ttt teq. 


^H Hearing, 9, 66, 70, 378. Heart in g.p., 


Jcbn, 118, 122, 319. Jospersen, 273. 


^m 186. 261, 294-5. 


Jeeseti, on legions, 318 tf »eq. 


^H Hemii>arelic attacks, 25, 83, 361. 


Joffe, tm spinal cord, 320 et teq. 


^H Hemiplegia in g.p., 83, 90, 360. 


Joire, 293. Jolly, on tobacco, 275. 


^H Heredity. 207. 213. 251. 


Junes, Bence, on urine, 197. 


^^M Hesitating siiecch (i^oe Ideational). 


Jung, Dr., on g.p. in females, 247. ^- 


^H Hcrpea Zoater in g.p., 27, 139. 


^^^1 


^H Honio, J., 350. Ueterophasia (see 


^^1 


^^B Diction). 


Katr, 2'M. Keatcven, Dr. W. R, 


^H DoubDcr, 223. 


miliary d., 30<J. 


^H Eitchman, Dr. J., 235, 265, 341. 


Kidneys, changes of, in g.p., 297-8. 


^H Hitzig, 293. 290, 396. 


Kieman, J. 0., 15, 275. Kirn, L., ?3ft 


^H Hoffmann, 303 et seq., 320. 


Kjelberg, syph. and g.p., 273. 


^H Homology of g.p. and liriglit's d., 341. 


Knee-jerk in g.p., 101-2 et teq.. 371 ; 


^H Horn, 329. Honaobreaking by G.Pa., 


do., exaggerated; symptoms with, 


^m 89. 


104. 


^H Hoatermann. Dr. C. B., 259. 


Kohler, 258. Edlliker, 305. 


^H Borsley, Mr. v., on tactile aenae, 375. 


Konig, 199, 390. KowalewskT, 244, 


^H Hughes, Dr. C. H., on K.Br, and K.I. 


Krnfft-p:bing, 174,234,265, 271,276, 


^^B poisoning, 24-1. 


283. ^_ 


^^B Hugnenin on li-i<ionB, 313 ft teq. 


KroDmer, on temp., 170, 181. ^^^H 


^H Happert, 198. Hygiene, 390 ft teq. 


^V 


^^H HyoaoTamna and byoaoyamine, 399, 


^' ■ 


^H 400-1. 


Laebr, nunty of g.p. >a gentlewoBUB, H 


^^B Hyperplasia, etc., of nenroglia, 805. 


250. ■ 



1 ^Ir ^^ff ■ 


Lancereaiu, Bjph. and g.p., 273. 


Melancholio symptoms, 14, 24, 49, H 


LanHoig, vasomotor, 136. LAndoaiy, 


238, 352, 400. ■ 


coarnisiong, 367. 


Mendel, Dr. E., 6. Ill, 178. 190, 198. A 


Larynx in g.p., 85, Ijisdgoe, 113. 


212, 244, 2(17, 274. 299. ^^H 


Landahn on bon*?*, 152. 
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et Mq. 
Tiling, 186. TiMoni, 194. 
Tobacco (as cause), 275. Todd, E. B., 

361. 
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